


JOURNAL OF THE 


HOSPITALS Fee 


CONVENTION REPORT ISSUE 
































 Ms060" Gut Ss 











RUSSELL A. NELSON, M.D. 
AHA PRESIDENT-ELECT 





Especially effective when 
used preoperatively 


(renosem 


SALICYLATE 


to control oozing and bleeding 


As one clinician states: ‘‘Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.” 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 

Write for comprehensive, illustrated brochure 

describing the action and uses of Adrenosem Salicylate. 

*U.S. Pat. 2581850; 2506294 

1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 


J.A.M.A. 7:795 (Oct. 19, 1957). [This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate}. 


BRISTOL, TENNESSEE * NEW YORK « KANSAS CITY « SAN FRANCISCO THE S. E. MASSENGILL COMPANY 





Standardize on ACHROMYCIN*#*. 


Hospitals buy 

More ACHROMYCIN 
than any other brand of tetracycline 
because 

More Physicians 

Specify ACHROMYCIN 


than any other brand of tetra 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK Ce=> 
° r 
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MERTHIOLATE, 
A RELIABLE 
ANTISEPTIC 


Germicidal under virtually all conditions 


‘“Merthiolate’ is germicidal in dilutions up to 1:4,000 in serum media and 
maintains its activity in the presence of soaps. It is relatively nonirritating 
in the concentrations suggested for use. ‘Merthiolate’ is used as a bacterio- 
static agent in fluids for parenteral administration—strong evidence of its 


safety. When a reliable antiseptic is indicated, specify ‘Merthiolate.’ 
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the new president-elect of the American Hospital Association. Dr. Nelson will 
become the 6Ist AHA president and the fourth director of Johns Hopkins Hos- 
pital so honored, when he assumes that office at next year's AHA convention 
| in New York City. 


| Russell A. Nelson, M.D., director of Johns Hopkins Hospital, Baltimore, Md.. is 
j 
| 
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“We use disposable TUBEX injectables to save 
labor and money all through the hospital.” 























TUBEX injectables save labor, time, and 
money—in a period of rapidly rising hospital 
costs. This is proved in hospital studies.! The 
TUBEX principle definitely increases efficiency 
at many hospital levels. It simplifies account- 
ing procedures. It provides better, simpler con- 
trol of narcotics and inventory. It eliminates 
the injectable work of central sterile supply. 
It abolishes medication preparation. It per- 
mits more efficient use of nurses’ time. And it 
removes a primary source of serum hepatitis. 





TUBEX disposable units supply at least 
75% of the medications required in hos- 
pital injection. 


1. Hunter, J.A., et al.: Hosp. Management 81:82 
(March) 1956, 81:80 (April) 1956, 83:86 (March 
1957. Reprints are available from your Wyeth Terri- 
tory Manager or write Wyeth, P.O. Bor 8299, Phila- 
delphia 1, Pa. 










va ie eel-1-> 4 


TUBEX... your largest line of 
closed-system medications 











Royal McBee is cutting paper-work down to size 


Gives you automatic 
punched-card processing 
with one low-cost machine 


The Keysort Tabulating Punch today cuts paper- 
work down to size by providing, in just one compact 
unit, everything required for complete punched- 
card processing. With greatest adaptability to your 
hospital’s size and patient-day load. And at a rental 
of less than $100 a month. 

Keysort Tabulating Punch automatically code- 
punches and tabulates quantities and amounts in 
Keysort Requisition-Charge Tickets... then reads, 
duplicates and summarizes these figures... simul- 
taneously printing them for visual verification. The 
most versatile machine of its kind available. Easy 
to master, easy to use. In almost every area of busi- 
ness office operation—revenue analysis, patient-day 
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NEW KEYSORT TABULATING PUNCH 


statistics, as well as patient billing, service-depart- 
ment statistics, check reconciliation, expense dis- 
tribution, and many other non-patient reports and 
pro¢ edures that contribute to better patient care. 

Contact your nearby Royal McBee Data Process- 
ing Representative, or write our Hospital Division 
for illustrated brochure S-442, 


Yay 


\ 


i 
OUTSTANDING FEATURES * Simple operation 
from 10-key keyboard * Punches 2 quantities in 
one operation (units of service/dollars, patient- 
days/admissions etc.) * Simultaneously tabulates 
all amounts *®* Reads sorted cards, automatically 
accumulates and totals punched amounts * Prints 
all figures for immediate verification * Adaptable 
to any size work load. 








ROYAL MCBEE 


DATA PROCESSING DIVISION * PORT CHESTER, N.Y 





W LA ES M Wt 
AND MAKERS OF DATA PROCESSING EQUIPMENT 





















Statler Hotel) 







Auditorium) 









NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1959 Midyear Conference of Hospital 
Association Presidents and Secretaries ferson Hotel) 


1960 Annual Convention — August 
29-September 1; San Francisco (Civic (THROUGH AUGUST 1959) 


hospital association meetings — 


(THROUGH AUGUST 1959) 


American Protestant Hospital Associa- 
tion—January 27-30; St. Louis (Jef- 


—February 4-5; Chicago (Palmer Catholic Hospital Association—NMay 30- 
House) June 4; St. Louis (Kiel Auditorium) 
1959 Annual Convention — August National Association of Methodist Hos- 
24-27; New York City (Coliseum; pitals and Homes — January 27-30; 


St. Louis (Sheraton-Jefferson Hotel) 
REGIONAL MEETINGS 


Association of Western Hospitals—May 
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MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 







WITH SLIDING TELESCOPIC CARRIAGE TRAY 


JEWETT 


MORTUARY | 
REFRIGERATORS / 


FROM! TO!08 BODY CAPACITY 















_ _ 





_—s 









Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet 


Jewett built the first mortuary refrigerator over 40 years ago 
... today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified 
requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 


WRITE DEPARTMENT H 


THE TT RAFRIGERATOR 
ad ‘= COMPANY, INO, 
on BUFFALO 13. N.Y. 

ford A 








4-7; Salt Lake City, Utah (Utah Ho- 
tel) 

Carolinas-Virginias Hospital Conference 
—April 16-17; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association—November 3-5; 
Washington (Shoreham Hotel) 

Mid-West Hospital Association April 
1-3; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

Middle Atlantic Hospital Assembly 
May 20-22; Atlantic City, N. J 
(Convention Hall) 

New England Hospital Assembly——March 
23-25; Boston (Statler Hotel) 

Southeastern Hospital Conference—Apri! 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly April 
27-29; Chicago (Palmer House) 

Upper Midwest Hospital Conference 
May 13-15; Minneapolis (Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH FEBRUARY 1959) 


Alabama Hospital Association——January 
23-24; Mobile (Admiral Semmes Ho- 
tel) 

Associated Hospitals of Alberta—October 
21-23; Edmonton (Jubilee Audi- 
torium) 

Arizona Hospital Association——November 
13-14; Phoenix (Westward-Ho Hotel) 

British Columbia Hospital Association 
October 28-31; Vancouver (Van 
couver Hotel) 

California Hospital Association——October 
22-24; Santa Barbara (Biltmore and 
Miramar Hotels) 

Colorado Hospital Association——October 
9-10; Denver (Cosmopolitan Hotel 

Florida Hospital Association——November 
20-21; West Palm Beach (George 
Washington and Pennsylvania Hotels) 

Idako Hospital Association October 
20-21; Boise (Elks Temple) 

Iinois Hospital Association—-December 
4-5; Springfield (Abraham Lincolr 
Hotel) 

Indiana Hospital Association——October 
8-9; Indianapolis (Indiana University 
Student Union Building) 

Kansas Hospital Association——November 
13-14; Hutchinson (Baker Hotel) 
Minnesota Hospital Association——Novem- 

ber 7; St. Paul (Lowry Hotel) 

Mississippi Hospital Association—-Oct 
ber 23-24; Jackson (Hotel Heidel 
berg) 

Missouri Hospital Association—Novem- 
ber 19-21; Kansas City (President 
Hotel) 

Montana Hospital Association——Septem- 
ber 15-16; Havre 

Nebraska Hospital Association——October 
23-24; Omaha (Sheraton-Fontenelle 
Hotel) 

Oklahoma Hospital Association——Novem- 
ber 6-7; Oklahoma City (Skirvin Ho- 
tel) 

Ontario Hospital Association October 
28; Toronto (Royal York Hotel) 
Oregon Association of Hospitals—-Octo- 

ber 13-14; Gearhart (Gearhart Hotel) 

Comite des Hopitaux du Quebec—Jan- 
uary 21; Montreal (Headquarters of 
the Comite des Hopitaux du Quebec) 


(Continued on page 139) 
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MODERNIZING 
YOUR 
HOSPITAL? 


A Central Oxygen Supply System 


will save you time and money. 
Contact Liquid Carbonic first! 





Use Liquid’s ideas and piping equipment to assure yourself 


safe supply systems for Oxygen, Nitrous Oxide, Vacuum, and Air. 


Your copy of Liquid’s new HOSPITAL PIPING MANUAL — 
a comprehensive technical guide — awaits an “official” request from 


you, your’architect or engineer. 


LIQUID CARBONIC 


DIVISION OF GENERAL DYNAMICS CORPORATION 
Dept. 905 ¢ 135 South LaSalle Street ¢ Chicago 3, Illinois 


Let Liquid’s plants and medical sales offices (located in 
all principal cities) be your headquarters for 

Medical Gases ... Regulators .. . Oxygen Tents... 
Anesthetic Apparatus .. . Piping Equipment. 
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Now...A Really PORTABLE Aspirator 






TOMPHINS 





Weighs only 161/, Ibs. 









Complete with Yankaver 
suction tube and 
utility wrench 








Cat. No. 100-65 


COMPARE THESE FEATURES 









@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 






@ 32 oz. suction bottle 





Perfectly balanced... 
easy to carry @ Simple filtering system...suction gauge 


and regulating valve 







@ Durable finish... Sklar two-tone baked enamel 


shu 
W277 443 
J ae 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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FOR THE FIRST TIME 
HUMIDITY CAN BE CONTROLLED ~ 
with 


DIAL-O-MATIC 
CONTINENTALAIR 


HUMIDITY MODEL M-4000H 


Features: 

eNO RECIRCULATION OF CONTAMINATED FOG 
(HUMIDITY) OR MEDICATION! The conditioned air circulating 
in the canopy is constantly returned to the filtering chamber where 
it is cleansed of all particles in suspension including aerosol fluid 
particles, part of which has been exhaled by the patient. 


e FLUID RESERVOIR 
. . . 8—10 Hour Capacity. 

. NO WASTE OF FLUIDS. Fluids that are not nebulized are 
caught and returned to the reservoir. Fluids cannot enter 
canopy unless nebulized. 

. CLEANING EASE. The reservoir is easily removable for 
washing after use—a further guard against possible cross con- 
tamination. 


e NEBULIZER/AEROSOL GENERATOR 
. Simplicity—no moving parts ... Silent operation... 
Easy to clean. 


e IDEAL CROUP AND/OR HI-HUMIDITY TENT .. . With or 
without oxygen . . . Automatically maintains desired tempera- 
ture and humidity concentration, or dispense in aerosol form, 
liquid medication, Alevaire, Detergamist, Penicillin, etc. 

Allows more efficient administration of fluid medication. 


CONTINENTAL HOSPITAL INDUSTRIES, INC. 


18624 DETROIT AVENUE ae CLEVELAND 7, OHIO 





( sulfamethoxypyridazine, Parke-Davis ) 





“.. will establish new and easier treatment 


91 


schedules for a sulfonamide drug. 


“in the treatment of most susceptible infections 
in adults an initial dose of 1.0 Gm. followed by 


0.5 Gm. (1 tablet) every 24 hours appears to 


provide adequate concentrations in the blood 


992 


of most patients. 


Because its pharmacologic properties are so distinc- 
tive, MIDICEL provides these significant clinical 
advantages: 

broad-range effectiveness—highly effective for uri- 
nary tract infections, upper respiratory infections, 
bacillary dysexteries, surgical and soft tissue infec- 
tions, due to sulfonamide-sensitive organisms such 
as Escherichia coli, Aerobacter aerogenes, paracolon 
bacilli, streptococci, staphylococci, gram-negative 
rods, pneumococci, and diphtheroids - 1 tablet-a-day 
schedule—optimum convenience and acceptance 
for patients - rapid effect—therapeutic blood levels 
promptly attained - prolonged action—effective 
blood and urine concentrations sustained day and 


only one night with 1 tablet daily - well -tolerated—high 


solubility and low dosage minimize possibility of 


tablet daily crystalluria. 


Adult Dosage: Initial (first day)—2 tablets (1 Gm.) 


provides continuous for mild or moderate infections, or 4 tablets (2 Gm.) 


for severe infections. Maintenance—1l tablet 


s « 
antibacterial (0.5 Gm.) daily. 
Children’s Dosage: According to weight. See literature for 
effectiveness details of dosage and administration. 
Packaging: Quarter-scored tablets of 0.5 Gm., bottles of 24, 
100, and 1000. 


for 24 hours (1) Weihl, C.: Antibiotic Med. & Clin. Therapy 5:173, 1958. (2) Fin- 


land, M.; Jones, W. F; Ziai, M., & Cherrick, G. R.: Am. J. M. Se 
234:505, 1957. 





PARKE, DAVIS.& COMPANY 
DETROIT 32, MICHIGAN 












Ruth M. Leverton, Ph.D., reports the 
findings of a study on the nutri- 
tive value of cooked meat on p. 82. 
Miss’ Leverton 
is associate di- 
rector, Institute 
of Home Eco- 
nomics, Agri- 
cultural Re- 
search Service, 
U. S. Depart- 
ment of Agri- 
culture, Wash- 
ington, D.C. 

Miss. Lever- 
ton has been as- 
sociated with USDA for the past 
two years, having served one year 
as assistant director of the human 
nutrition research division before 
being appointed to her present 
position. 

A major part of Miss Leverton’s 
career has been spent in the uni- 
versity environment and in agri- 
cultural experimental work. For 





MISS LEVERTON 


introducing the authors 





17 years she served as professor 
of human nutrition in the home 
economics department of the Uni- 
versity of Nebraska as well as di- 
rector of human nutrition research 
for the Nebraska Agricultural Ex- 
periment Station. In 1954 she was 
appointed assistant dean of home 
economics and assistant director 
of the Agricultural Experiment 
Station in charge of home eco- 
nomics research at Oklahoma 
A & M, Stillwater. 

Miss Leverton has done research 
on human requirements and me- 
tabolism of protein and min- 
erals, nutritional anemia and 
nutritional status as related to 
dietary habits. 

Miss Leverton served as a Full- 
bright professor in nutrition in the 
Philippines during the school year 
of 1949-50. In the winter of 1950 
she served as U. S. delegate to the 
meetings of the International Rice 
Commission and the Nutrition 








DIACK 


Since 1909 


dressings. 





The Little Diack is the sign of 
steam penetration to the center 
of an autoclaved bundle of 





There is no substitute for perfect routine and a carefully 
trained autoclave operator—but this routine may be 
broken one day and, unless Diacks are used, infected pa- 
tients can be the result. ... For 47 years Diacks have been 
the choice of hospital people who know they can achieve 
proper sterilization of dressings day in and day out only 


through routine use of Diack sterilizer controls. 


Research Laboratory of 


SMITH & UNDERWOOD, CHEMISTS 
Royal Oak, Michigan 


(Sole manufacturers of Diack Controls and Inform Controls) 




















Committee for South and East 
Asia, held in Burma. On her re- 
turn trip via Asia and Europe, 
Miss Leverton was invited by 
UNESCO to lecture on nutrition in 
Cairo, Alexandria and Istanbul. 

Miss Leverton received her 
B.S. degree from the University 
of Nebraska, her M.S. degree from 
the University of Arizona and her 
doctorate in home economics (nu- 
trition) from the University of 
Chicago. 

She is a member of the Ameri- 
can Dietetic Association and the 
American Institute of Nutrition. 


Richard Wittrup outlines the basic 
principles and techniques of room 


numbering systems for various 
building pat- 
terns (p. 53). 


Mr. Wittrup is 
administrator of 
University Hos- 
pital at the 
University of 
Kentucky Medi- 
cal Center, 
Lexington. 

Before join- 
ing the medical 
center staff last 
year, Mr. Wittrup was associated 
with the University of Chicago 
Clinics for five years. Two years 
of that time he served as adminis- 
trative assistant in charge of the 
Argonne Cancer Research Hospital 
at the Clinics. In 1954 he was ap- 
pointed administrative assistant 
for the total Clinics operation. 

A graduate of the University of 
Missouri, Mr. Wittrup did gradu- 
ate work in economics and received 
his master’s degree in hospital ad- 
ministration from the University 
of Chicago. He has also served as 
instructor in the School of Busi- 
ness and assistant director of the 
program in hospital administra- 
tion at the University. 

Last month Mr. Wittrup was ad- 
mitted to membership in the 
American College of Hospital Ad- 
ministrators. He is also a member 
of the Committee on Hospital Or- 
ganization of the American Hos- 
pital Association Council on Ad- 
ministrative Practice. 





MR. WITTRUP 
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the unique nitrofurans eliminate 


problem pathogens 


problem pathogen: Sia; “The ability of this organism 
to adjust to its antibiotic environment is one of the major problems in medicine today.’’* 


FURACIN CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a large, 
open ulcerated wound on the sole, with tarsal bones 
exposed and necrotic. Despite extensive debridement, 
removal of necrotic bone and attempted closure with 
a pedicle flap, the wound failed to heal and developed 


considerable purulent drainage. 


Culture of pus revealed Staphylococcus aureus, re- 
sistant to all antibiotics tested, but sensitive to 
FURACIN. Daily irrigation was instituted, employing 
1 part of FURACIN Solution to 4 parts normal saline. 
Depths of the wound were reached with a long #20 


needle on a 20 cc. syringe. 


Purulent drainage decreased considerably within a 
few days, stopped completely after 2 weeks of irriga- 
tion with FURACIN Solution. The open space beneath 
the pedicle flap gradually filled with healthy granula- 
tion tissue, and 6 weeks after institution of FURACIN 
treatment, healing was complete. 


In clinical use for more than 12 years and today the most widely prescribed single 
topical antibacterial, FURACIN — like other nitrofurans — remains effective against 


pathogens which have developed, or are prone to develop, resistance to antibiotics. 


tes a 


iA 


oa 

WITROFURANS Available as Soluble Dressing, Soluble Powder, or 
Solution. Also in Vaginal and Urethral Suppositories 
and in special formulations for eye, ear and nose. 
*Koch, R., and Donnell, G.: California Med. 87:313, 1957. 


Products of Eaton Research EATON LABORATORIES, NORWICH, NEW YORK 
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DYNAFLEX 
COMFORT PANEL 


"U.S PAT NO. 2,369,416 


FASHION SEAL PRESENTS 

_ THE MOST IMPORTANT 
ADVANCE IN HOSPITAL GOWN 
' DESIGN IN YEARS! 


. CompLErELt ELIMINATES underarm binding, 
strain, uncomfortable bunching. 
© Allows maximum arm and body movement, 
keeping arm fatigue and strain to a minimum. 
® Prevents “riding vp’ of the gown, thus giving 
even greater freedom of movement. 
At last! The operating, gown designed with the sur- 
geon’s apparel requirements in mind! No longer 
must the doctor be hampered by clumsy, restricting 
garments at the very moment when absolute free- 
dom of motion and maximum comfort are of upper- 
most importance. The patented Dynaflex*°Comfort 
Panel allows for peak efficiency during surgery, 
actually prolongs the life of the gown because of 
the elimination of strain...proof again that Fashion 
Seal is America’s First Name in Uniforms! 


Available in White, Jade, or Misty Green. 


See your Institutional and Service Textile 
Distribution dealer or hospital supply dealer. 


Sales Office: 175 Fifth A , New York, N.Y. 
| FASHION SEAL UNIF ORE, caine tities & malate: Sealibiaten, N.Y. 


i Bite HOSPITAL DIVISION) 
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CONTROL 





Make as little or as 


Why waste ice when it costs you money? Now 
you can make exactly what you need with the 
Vogt Automatic Tube-Ice Machine. It can be 
operated to fit drag or peak periods, and will 
return savings to quickly pay for the initial 
cost. You save in other ways too. For example, 
it reduces space requirements substantially, cuts 
labor costs, and the unique ‘Scoop out,” “Shovel 


ICE PRODUCTION 


‘ 


much as you need! 


out” doors on model illustrated, permit easy 
removal of ice in any quantity. Investigate this 
modern way to control your ice production. 
Units from 2,000 pound capacity up to any 
required tonnage are available. Write for de- 
scriptive literature. Dept. 24A-RTHO. 

HENRY VOGT MACHINE CO., Box 1918, Louisville 1, Ky. 


SALES OFFICES: New York, Chicago, Cleveland, Dallas, 
Philadelphia, $t. Louis, Charleston, W. Wa., Cincinnati 


AUTOMATIC 


Tube-lce Machine 


The Finest Ice-Making Unit Ever Made 


OTHER VOGT PRODUCTS 


DROP FORGED STEEL VALVES, FITTINGS AND FLANGES IN A COMPLETE RANGE OF 
SIZES @ PETROLEUM REFINERY AND CHEMICAL PLANT EQUIPMENT © STEAM 


GENERATORS @ HEAT EXCHANGERS @ ICE MAKING & REFRIGERATING EQUIPMENT 
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IN SAFE PATIENT CARE 





HARD OVERBED TABLES 


Special foot design prevents tipping... 

special safety catch keeps top from slamming on 
fingers. Hard Overbed Tables, in famous Life-Long 
metal construction, are availabie in a variety of colors 


and prices, end crank or top crank models. 








Shown: No. 4655 with top crank 


ask your hospital supply dealer for brochure or write 


| HARD | Manufacturing Co.,117 Tonawanda St. Buffalo 7, N.Y. 
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a digest 7 NEWS 





> REPORT FROM WASHINGTON—A joint Senate-House conference committee 
has settled on $70.2 million as the compromise figure for the “medicare” 
program for the coming year. It has been estimated that the program 
will cost $90 million for the year; the deficit is to be made up by curtail- 
ing use of civilian facilities, putting more emphasis on the use of military 


hospital facilities. Details p. 121. 

@ Extension of Hill-Burton for 
five years and approval of a $186.2 
million budget 
for the program 
for fiscal 1959 
have been given 
by Congress. 

Details p. 122. 

@A_ record 
$294 
was appropri- 
ated for medical 
research by the 
National Insti- 
tutes of Health. 
Other appropriations approved in- 


million 


MR. FLEMMING 


clude: 
$6,950,000 for the 
Library of Medicine. 
$6.5 million for mental health 


National 


facilities in Alaska. 
™ $40.4 million for Indian health 
facilities. 

{ $48,454,000 for 
Service hospitals. 
@ Arthur S. 
sworn in on Aug. 1 as secretary of 
Health, Education, and Welfare. 
Mr. Flemming, in his first congres- 
sional testimony as secretary, said 
that if proposed social security 


Public Health 


Flemming was 


amendments are to increase fed- 
eral public assistance payments he 
will recommend that they be ve- 
toed by the President. Details p. 
124. 

@ The Public Health Service has 
announced approval of 58 grants, 
totaling $12,789,758, to 51 institu- 
tions in 25 states and the District 
of Columbia for building and 
equipping research facilities in the 
health sciences. These are the 
first grants approved under this 
year’s $30 million appropriation. 
Since the inception of the program 
some two years ago, 343 grants 
totaling approximately $73 million 
have been awarded. Grants are 
made to public and nonprofit pri- 
vate institutions, with the require- 
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ment that the institutions provide 
at least an equal amount for each 
project. 


> AMERICAN HOSPITAL ASSOCIATION 
HOLDS 60TH ANNUAL MEETING—A 
report on the important happen- 
ings and activities that took place 
during the meeting Aug 18-21, in 
Chicago, begins on p. 55 


> HOSPITAL ADMISSIONS SET RECORD IN 
JUNE: BLUE CROSS—-The annual rate 
of hospital admissions during June 
was 147 inpatients per 1000 mem- 
bers, a new high for the month 
(since 1948 when the 
method of accumulating these sta- 
tistics was adopted), the Blue 


present 


Cross Commission reported 

Stays of hospitalized members 
during May 1958 averaged 7.45 
days. The average number of in- 
patient days of care provided by 
Plans during May was 1091 days 
per 1000 members, a decrease of 
40 days per 1000 members, or 3.54 
compared with 


per cent, when 


April. 


7 PENNSYLVANIA GOVERNOR NAMES 
GROUP TO STUDY HOSPITAL ACTIVITIES 

-Governor George M. Leader (D- 
Pa.) has appointed a 43-member 
commission to investigate hospital 
practices in relation to Blue Cross 
activities in the state. 

The commission, composed of 
hospital, medical, union, govern- 
ment, management, hospital coun- 
cil, and Blue Cross representatives, 
is headed by state Insurance Com- 
missioner Francis R. Smith. 


Appointment of the commission 
followed an adjudication by Com- 
Smith in which the 
Pennsylvania Plans which had 
sought rate increases were criti- 
cized for failing to get hospitals to 
achieve economies in operation 
and “unnecessary hospital occu- 
pancy.” (See HOSPITALS, J.A.H.A., 
May 16, 1958.) 

A report is to be prepared by 
the commission for use by the 
1959 state legislature in preparing 
legislation which may affect Blue 
hospitals in the 


missioner 


Cross and the 
state. 

Prior to formation of the com- 
mission, a conference of adminis- 
trators, trustees, physicians, and 
Blue Cross personnel was held in 
under the aus- 
Hospital Advisory 
Council and Medical Advisory 
Council of Capital Hospital Serv- 
ice (Blue Cross). 

The conference was 
discuss hospital utilization, hospi- 
tal and medical services, and the 


Harrisburg, Pa., 
pices of the 


called to 


commissioner’s adjudication 
Among those who spoke at the 
meeting was Bernard Greenburg 
of the steelworkers union. “The 
disturbing thing happening lately 
in Blue Cross and the hospitals,” 
he said, “is that the trend to con- 
tinue upward is considered inevi- 
table. I do not think it is inevitable 
and I do not think Blue Cross and 
the hospitals can adopt such an ir- 
responsible attitude. 
“The steelworkers 
with Blue Cross on the assumption 


cooperated 


that Blue Cross was in a position 
to provide benefits at cost. They 
would prefer to deal with a private 
organization, rather than govern- 
ment, with its laws, rules, regu- 


lations, etc 





Worth Quoting” 


*. . . Organization is not an end in itself but merely the means 


or the method of arriving at a predetermined goal .. .” 


Jack A. 


Skarupa, assistant director, Greenville (S.C.) General Hospital, at the 


{merican Hospital Association 
Roanoke, Va., June 4, 1958. 


institute on 


hospital organization, 








“Two steps are now necessary: 

“1. Hospitals must hold the line 
on costs. They must change their 
attitude and live within a limited 
budget. As suggested by Dr. Rufus 
Rorem a long time ago, uniform 
accounting and joint purchasing 
would be helpful. 

“2. The medical profession must 
cooperate. It is on the order of 
the physician that the patient goes 
to the hospital. Physicians have 
taken an irresponsible attitude. 

“Certain increases are inevi- 
table in an inflationary period, but 


hospitals can be more efficient. 
There is room for tightening up. 
If Blue Cross doesn’t do it, the 
government will take over.” 
Thomas K. Leinbach, adminis- 
trator, Community General Hos- 
pital, Reading, Pa., reported that 
adoption of the ‘admissions, con- 
duct and discharge plan” origi- 
nated at Sacred Heart Hospital, 
Allentown, Pa., ( HOSPITALS, 
J.A.H.A., Dec. 16, 1956) has re- 
sulted in better operation of his 
institution. The results: “The hos- 
pital [Community General] is still 








using only 180 beds, which before 
seemed insufficient. We have to a 
great degree eliminated unneces- 
sary admissions. It has enabled us 
to serve those who really need hos- 
pital care, and there has been a 
reduction on diagnostic admis- 
sions.” 

Commissioner Smith also spoke 
at the conference. He said: “.. . I 
have no desire to run hospitals or 
to control the medical profes- 
sions. . . It is more than a passing 
fear that Blue Cross could price it- 
self out of the market for those 
who need it most. If that happens 
something in government. will 
have to take its place. When gov- 
ernment uses taxes to do this, the 
government will also look into its 
costs. For the preservation of the 
voluntary system, I Blue 
Cross, the hospitals, and the medi- 
cal profession will work together. 
To conclude that nothing can be 
done is wrong.” 

E. Atwood Jacobs, administrator 
of Reading (Pa.) Hospital sug- 
gested that hospitals could help 
control rising costs by well con- 
ceived budgets and cost analysis 
systems, both “essential to proper 
control of fiscal operations.” He 
also advocated improved personnel 
practices to reduce turnover, in- 
stitution of sound purchasing tech- 


hope 


Specifically designed for the speedy 
distribution of clean linen from cen- 
tral linen supply to ward station linen 
closet. Accommodates all the linen 
and accessories necessary for servic- 
ing thirty beds 


niques, and commodity control. 

Dr. Joseph Steifel, assistant vice 
president in hospital relations and 
services, Associated Hospital Serv- 
ice of New York, said that in 1957 
his Plan saved $5 million by con- 
trolling overstays. “A very effec- 
tive means of preventing and con- 
trolling overstays is to repeatedly 
authorize limited periods of cov- 
erage, rather than to authorize the 
maximum possible benefit which 
would be available and extended 
if the patient were eligible. .. A 
five-year study begun in 1952 
proved that patients could ad- 
vantageously be discharged earlier. 
A home care program would ap- 
pear to be one of the most pro- 
ductive ways of reducing the costs 
of health care. 

“Too much emphasis is placed 
upon ‘control of abuse’ and too 
little upon a positive approach to 
the utilization of hospital service 
and a recognition of the responsi- 
bilities of the physician for the 
clinical management of patients.” 





THANKS TO NEW J & J 
MANUAL SWIVELOCK... 


Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
easily either along straight corridors or 
when maneuvering into tight closet areas. 
This mobility is due to four 8” double ball- 
bearing casters, two of which are equipped 
with J & J manual Swivelocks which enable 
the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
movement of the truck. This is particularly 
advantageous when moving along straight, 
long corridors. A simple turn of a lever 
converts them back to free-swiveling casters, 
permitting utmost maneuverability in narrow 
area-ways or restricted closet spaces. 

Adjustable intermediate horizontal shelves. 
Heavy-duty steel construction throughout. 
Length 6412”, Width 304”, Height 63 2”. 


Act Mow.. 


closets. 
Write “Jarvis 63) 
>> Jarvis 


PALMER, MASSACHUSETTS 


Rolis straight along long 
corridors 


stricted alley-ways or 
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B-D OFFERS 


DESIGNED FOR ONE-TIME-USE 


eolHYPAK 30) YALE 
STERILE DISPOSABLE STERILE DISPOSABLE 
GLASS HYPODERMIC NEEDLE 


SYRINGE-NEEDLE TRULY DISPOSABLE —color-coded, 


inert plastic hub* will not with- 

COMBINATION stand conventional resterilization. 
STERILE, PYROGEN-FREE, NONTOXIC 

ALL GLASS BARREL—from vial to injection, —B-D Controlled. 
your medication is safe in clear, SAVES LABOR—no after-use handling. 
Resistance glass—the proven material. NEWLY DESIGNED POINT 
B-D CONTROLLED -sterile, pyrogen-free, —smooth penetration every time. 
nontoxic. NEW, SHARP NEEDLE POINT , Fits all Luer-Lok® 
—greater patient comfort. and) Luer-Slip syringes. 


v 
MANUFACTURED, STERILIZED AND CONTROLLED 


By B-D 








FOR MAXIMUM IN-USE ECONOMY 


30] MULTIFIT 


INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 


REDUCED BREAKAGE —barrel of 
clear, Resistance glass unweakened 
by grinding. 
EASILY AND QUICKLY ASSEMBLED 
—no tedious matching of parts. 
LOWER REPLACEMENT COSTS 
—every plunger fits every barrel. 
CONTROLLED FIT 
—‘‘backflow” eliminated. 
v 


olYALE 
STAINLESS 
HYPODERMIC 
NEEDLES 


RUST-RESISTANT throughout — 
STIFF enough to 

pierce tissues easily 

— FLEXIBLE enough 

to bend without breaking 

— HARD enough to hold 

a sharp point— 

| TOUGH enough to 

| assure long use. 


STANDARD OF THE MEDICAL PROFESSION SINCE 1897 


B-D 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


8.0.0 are MYPAK er LOK 
T T AND YALE ARE TRADEMARK 












| 
HYPODERMIC EQUIPMENT 
COLOR-CODED for easy identification 


YALE HYPAK Sterile Disposable GLASS 
Sterile Disposable Needle Syringe-Needle Combination 









25 GAUGE 





22 GAUGE 









entre 20 GAUGE 


_ _— = 


PACKAGED for hospital convenienc 


YALE STERILE DISPOSABLE NEEDLES —for all B-D Luer-Lok and Luer-Slip Syringes 























Catalog No. Gauge Color Code 100 needles (20 strips of 5) in sturdy package 
HSYN 25 Gauge x 5%” (Blue) : : ; ’ 

HSYN 22 Gauge x 1” (Black) with handy slide-off sleeve for disposing of used 
HSYN 22 Gauge x 142” (Black) h 5 . 
saan eae?” (Yellow! needles. Shelf package: 1000 needles. Case: 5 
HSYN 20 Gauge x 142” (Yellow) shelf packages (5000 needles) 








HYPAK STERILE DISPOSABLE GLASS SYRINGE-NEEDLE COMBINATION 
A702 2cc.with 25 x %” needle (Blue) Individual unit in sealed polyethylene bag. 20 units 


A702 2cc.with 22x 1” needle (Black) , 

r box. Shelf pack ~ ; ; 
A702 2cc.with22x 1%” needle (Black) per box. Shelf package: 25 boxes (500 units). Case 
A702 2cc.with20x 1%” needle (Yellow) 


B-D CONTROLLED your assurance of sterility 


On all sterile, disposable DISCARDIT products, B-D supplements federal sterility controls by 
introducing with each product lot undergoing sterilization, red-marked products contaminated 
with organisms known to be resistant to the sterilizing agent. B-D passes production lots only 
if post-sterilization tests establish the sterility of both regular product samples and the extra 


red-marked control samples. 


B-D BECTON, D!CKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


in Canada BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 







2 shelf packages (1000 units). 



























YALE ARE TRADEMARKS OF BECTON i? 





B-D, DISCARDIT, HYPAK, LUER-LOK 
$5458 
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gfiiniens and ideas 


WHY WE HIRED A FULL-TIME 
PATIENT-RELATIONS GIRL 


by DONALD W. CORDES and SUSAN B. ENYART 


[* AN ATTEMPT to make a hospital stay a little more pleasant and less 
lonely, Iowa Methodist Hospital, Des Moines, created a new job, 


patient-relations girl. 


Basically the task assigned the girl was to extend any service to the 
patient and family which would make the hospital experience as pleasant 


as possible. ““No task too small 
none too large” became the pa- 
tient-relations girl’s slogan. 

Before someone was selected to 
fill the role of patient-relations 
girl the medical staff and depart- 
ment heads were consulted. While 
some felt the service might be 
augmented by volunteers, all 
agreed a permanent, paid, care- 
fully selected person was needed. 
It was also agreed that this posi- 
tion should not be identified with 
any one department; therefore the 
patient-relations girl reports di- 
rectly to an assistant administra- 
tor 

When the patient-relations girl 
first began her duties, it was de- 
cided that she should deliver some 
of the patient mail so that entry 
into the lives of the patients would 
be smoother. Since the hospital is 
too large to cover in one day, she 
delivered mail to one-third of the 
hospital each day. 

As she delivered mail she intro- 
duced herself, explained that she 
represented the hospital, and ex- 
plained what services she could 
perform for the patient. In her 
rounds the patient-relations girl: 
became someone the patient could 
discuss his “gripes” with; per- 
formed small errands; wrote per- 
sonal and business letters; read in- 
coming mail to patients; tried to 
forestall minor emergencies at pa- 
tients’ homes; helped write and 
address birth announcements; as- 

Donald W. Cordes is administrator of 
Iowa Methodist Hospital, Des Moines 


Susan B. Enyart is patient-relations girl 
at Iowa Methodist Hospital 
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sisted patients leaving the hospi- 
tal; helped to find temporary 
housing for relatives of patients 
from other cities. 

After a few weeks it 
apparent that delivering the mail 


became 


did not leave enough time to visit 
many patients who needed follow- 
up calls and personalized mail de- 
livery was discontinued. 

In her duties, the patient-rela- 
tions girl also acts as liaison be- 
tween the surgeons and the rela- 
tives of the patient when a patient 
is undergoing surgery. 

When the patient-relations girl 
begins work at the 
(dressed in street clothes, not a 


hospital 


uniform, but wearing an identi- 


fying badge) she is given the 





MELLON 
i'm sorry but you were busy when | called te introduce 
myvelf. | represent the hospitel and am here te serve you 
wn any way | can to make your hespitel stay more plessant 


Please call on me to make phone calls, shop. write letters 


oF even just visit 


Your nurses will contact me for you 


Your Patient Relation Girt 





= 1! 


surgery schedule for the day. She 
then introduces herself to the pa- 
tients and their families, telling 
them where the surgery waiting 
room is and that she will keep the 
family informed of the patient’s 
progress. 

The patient-relations girl visits 
the operating suite and the re- 
covery room to learn the patient’s 
condition and reports to the family 
every half hour. This means the 
family is free to walk around or 
get a bite to eat during a pro- 
longed operation. Family members 
can even page the patient-rela- 
tions girl if they choose to leave 
the hospital. They also know ex- 
actly the doctor will be 
available to talk with them, sav- 
ing anxious moments for them and 


when 


valuable time for the doctors. Be- 
cause the patient-relations girl 
knows the family’s whereabouts, 
the family can be located quickly 
if there is an emergency. 
Throughout the day the patient- 
relations girl is able to perform 
favors and errands for 
Many of 
which the patient would not ask of 


various 


patients. these favors, 


a nurse or doctor, are of small 
consequence, but cause the patient 
worry and are frequently exag- 
gerated until they are performed. 

One patient, for example, was 
worried because she did not have 
time to return a box of clothes 
to the store before her illness. Her 
anxiety was relieved when a 
neighbor was contacted who was 


(Continued on page 22) 


IOWA Methodist Hospital's Patient-Relations Girl Susan B. Enyart makes a patient's hos- 
pital stay more pleasant by reading the patient's mail to her. Inset: when a patient 


is asleep or being cared for in another 


department this card is left at the bedside. 
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arantees you that 


ough a 











Packaging papers for Johnson & John- 
son guaranteed sterile hospital dress- 
ings undergo a battery of exacting 
physical and biological tests. 


Packages for Johnson & Johnson sterile 
hospital dressings are sealed by an ex- 
clusive research-designed process that 
actually welds paper together. 


No guesswork — Johnson & Johnson 
autoclaves are equipped with heat re- 
cording thermocouples that test tem- 
peratures right in the autoclave — in 
the package — in the dressing. 


A sterility test is performed on each 
sterilizing load. Absence of positive cul- 
tures verifies the sterility of the load. 


© J&s 1958 








able to locate the box and return 
it. 

In cases where the patient-rela- 
tions girl is not able to see a pa- 
tient because the patient is sleep- 
ing or is being given treatment in 
another department, a card (see 
illustration) is left giving the 
patient-relations girl’s name, ex- 
plaining her services, and inform- 
ing the patient how she may be 
contacted. 

With time, the patient-relations 
girl’s job has progressed to the 
point where it is no longer con- 
fined to performing errands for 
patients and serving as liaison be- 
tween relatives and doctors, al- 
though it still includes these very 
important areas of service. As the 


doctors gained confidence in the 


patient-relations girl’s ability to 
handle emotional problems, they 
began calling on her to work with 


patients and families with par- 
ticular problems. 
On several occasions, doctors 


have asked the patient-relations 
girl to make daily visits to cer- 
tain patients who had emotional 
problems. These patients did not 
need a psychologist, but the at- 
tentions of a qualified person not 
directly associated with the medi- 
cal field. ‘Conversational therapy” 
is the term that could be applied 
to this service. The importance of 
this development is the generally 
confirmed acceptance of the pa- 
tient-relations girl by the doctors 





There is Only One HOPE DIAMOND 





and there is Only 


one R/M REV@LE 


world’s outstanding line of LAUNDRY PADS AND COVERS 


Raybestos-Manhattan REVOLITE is highly 
favored by commercial and institutional 
users everywhere for economy, dura- 
bility and troublefree performance. 
REVOLITE Covers come in various types 
ideally suited to the items to be ironed 
and the finish desired. They are the 
standard semipermanent covers in the 
industry. REVOLITE Pads are made of 
high quality asbestos fiber, protected by 
resilient asbestos binder to give you a 
more uniform padded roll. 

Both operate perfectly at higher tem- 
peratures. Faster machine speeds are 
also made possible. Their top quality 
and exceptionally long life minimize 
costly downtime for roll changes and 








other causes. You pocket big savings on 
power and labor costs. 

Written Guarantee. Decades of research, 
development and proved performance in 
the field have made possible the iron- 
clad REVOLITE guarantee. We say they 
outlast others several times over, and 
they will. 

You can place your trust in America’s 
largest producer of fine asbestos textiles. 
R/M ReEvoLite is sold by Raybestos- 
Manhattan salesmen in the New Eng- 
land, Middle Atlantic, and Central 
states and by distributors in other areas. 
Write today for the REVOLITE story and 
we will have our man call on you. No 
obligation, of course. 


RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 


RAYBESTOS-MANHATTAN, INC., Laundry Pads and Covers « Asbestos Textiles 
Engineered Plastics « Mechanical Packings © Sintered Metal Products « Industrial 
Rubber * Rubber Covered Equipment ¢ Abrasive and Diamond Wheels « Brake 
Linings * Brake Blocks ¢ Clutch Facings « Industrial Adhesives ¢ Bowling Balls 





who now not only accept her vari- 
ous services, but actually seek 
them. 

In her rounds, the patient-rela- 
tions girl may notice signs of dis- 
satisfaction; she channels them to 
the proper authority. One family, 
for example, was upset because the 
surgeon had failed to make con- 
tact with it after an operation. The 
patient-relations girl called to doc- 
tor who immediately contacted the 
family, dispelling the hard feelings 
that were building up toward the 
doctor and the hospital. 

The patient-relations 
also be called upon to work with 
the hospital chaplain. While the 
chaplain is offering spiritual 
solace, she attends to many of the 


girl may 


practical needs which arise. The 
greatest value of her presence is 
evidence to the family that the 


hospital is continually interested 
in, and sympathetic to its needs. 
But in the long run what are 
the merits of having these duties 
performed by a paid employee 
rather than by volunteers? For 
this job to be carried out success- 
fully there must be day-to-day 
continuity and follow-up duties 
When keeping contact with 
gical patients for relatives, it is 
necessary to work closely with the 
personnel in surgery and the re- 
movement through 
units is facilitated if 


sur- 


covery room: 
the different 
only one person is responsible for 
this activity. Also the information 
given to the patient-relations gir] 
regarding the patients is personal 
and could not wisely be given to 
numerous changing volunteers. It 
is also felt that the patient-rela- 
tions girl has a working 
relationship with nurses and doc- 
has the added 
employed 


closer 


she 
being 


tors because 

authority of 

the hospital. 
Besides the 


by 


that is 
with patient visited 
have been other public 
relations benefits. A _ television 
newscast carried a story on the 
activities of the hospital’s patient- 
relations girl and one of the local 
half-page 


good will 


created each 


there 


newspapers carried a 
article on her duties. 
The patient-relations girl has 
received numerous letters and 
phone calls from former patients 
and from their families and friends 
who merely wished to say “thank 
(Continued on page 137) 
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From_FIOLLISTER, the specialists in patient identification, come 
TWO IMPORTANT ANNOUNCEMENTS: 





New Low Pric 


Widespread recognition of the need for on-patient, all-patient identification, stimulated by 
the American Hospital Association’s recent recommendation, has brought an unprecedented 
demand for Ident-A-Band, the sealed-on patient identification system. As a result of greater 
production, we are able to take advantage of the economies of volume manufacturing methods. 


We are passing these savings along to our customers in the form of /ower prices. 


A New Finge 


Along with its original Secure-Seal Ident-A-Band, Hollister now has a new Ident-A-Band with 
It cannot be unfastened or removed without 


4 


a finger-pressure seal. This seal, too, is positive 
destroying the band. It takes but a squeeze of the finger to seal. And the band itself is of the 
same comfortable, strong, skin-soft material that made the original Ident-A-Band so popular 


with millions of hospital patients. 


The new Finger-Seal Ident-A-Band comes in two models — pre-fitted and custom-fitted. Per- 


haps you saw them at the Hollister booth during the recent American Hospital Association 


convention. 


This new band enables Hollister to offer you an Ident-A-Band for every purpose and for every 
location in the hospital. Let us know and we will send you samples and further information, 


or will have our representative call on you. 


4 Hollister, FRANKLIN C. HOLLISTER CO. 


833 NORTH ORLEANS STREET, CHICAGO 10, ILLINOIS 












From FIOLLISTER, the specialists in patient identification: 


TWO NEW IDENTIFICATION ITEMS 


for the safety of your patients . .. and your hospital too. 










& 
Ps 


lood-T 


for correlating the right blood with the right patient 
to prevent transfusion errors. 


Lab-lab 


for correlating the patient with tissue and 
fluid specimens for laboratory analysis, 
slides, x-ray film and cardiograms. 











Yes, the important word in identification of blood and lab specimens is correlation. 






When a patient needs a transfusion, the Blood- When a specimen, a film or an EKG is required, 
Tab correlates that patient with the right con- the Lab-Tab correlates that specimen, film or 
tainer of blood from the Blood Bank. cardiogram with the right patient. 










Developed by Hollister . . . the recognized leader in the 







development of all-patient, on-patient identification, the a iain stents pee att ear on 0 wo 
Blood-Tab and the Lab-Tab represent a new and simple Ad Bose 2 7 
approach to the problem of assuring positive protection a ce | he LT vy enna 

to your hospital's patients. — =f — Ali 










Write for Lab-Tab and Blood-Tab samples 


and complete information 











FRANKLIN C. HOLLISTER COMPANY 833 NORTH ORLEANS ST., CHICAGO 10, ILL. 


hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 

e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 
SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 
Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


»p» Burroughs Corporation 
a “NEW DIMENSIONS / in electronics and data processing systems” 


Burroughs and Sensimatic—T M's 
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sf 2 Send Today 
— For reas Copy 
Of The New 


1427 Olive St., St. Lovis 3, Mo. ¢ 


eel 


One slightest flaw in a gem may cause it to 
split or shatter when it is cut. And so the 
gemologist looks for consistency of quality 
in every stone. 


Consistency is important in buying uniforms, 
too. That’s why so many Purchasing Agents, 
rather than dealing with many suppliers, one 
for patient gowns, another for operating room 
apparel, still another for kitchen, nursing, 
and other departments, have learned that 
Angelica’s complete line of uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


CONSISTENT HIGH QUALITY... High standards 
in choosing materials for durability, color- 
fastness, and shrinkage-control. 


Angelica Catalog 
Of Hospital Apparel 


~ 


107 W. 48th, New York 36, N.Y. « 








\ 


\ 


110 W. 11th, Los Angeles 15, Calif. « 


i 


P& Fm 
C-. St . 
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WHAT CAN A PURCHASING AGENT LEARN 


en 









FROM A 
DIAMOND 
EXPERT? 


5 fae 
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; CONSISTENT ECONOMY...longer wear--savings 


in repairs -- fewer replacements -- add up to 
“more for your money.” 


CONSISTENT COMFORT... you can always be 
sure that all Angelica garments are full cut and 
always true sizes--no skimping on materials. 


CONSISTENT SERVICE... Fifty trained sales- 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 


CONSISTENCY... Yes, that’s the answer in dia- 
monds or uniforms; the reason so many Pur- 
chasing Agents now look to Angelica to supply 
uniforms for all personnel in all departments. 







177 N. Michigan, Chicago 1, Ill. 
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SPECIAL 
1} cont. BOOTH 


SPECTAL 
cont. BOOTH 


complete audiology clinics 
are DESIGNED, 
CONSTRUCTED, INSTALLED 


in cooperation with you 


and your architect by 


Whether standard or special size, In rial Acoustics Company, Inc 
Wi de you wi ie finest in an Audiometric Room 
engit ed for performance 








IAC Audiometric Examination and Control Rooms are prefabricated 
1 y models and sizes to m most performance requirements 
special sizes be required, they are available at the same 
st per square foot as the standard rooms 
Send today for technical data and descriptive literature 


Medical Equipment Department 


INDUSTRIAL ACOUSTICS COMPANY, INC. 
341 Jackson Avenue, New York 54, N.Y. CYpress 2-0180 


Medical Equipment Department H-9 
Industrial Acoustics Company, Inc 
341 Jackson Avenue 

New York 54, N.Y 








Series 400 








od 


Series 1200 


Used by 
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WIDE CHOICE 
OF MODELS 


WALL MODEL 





BED main _ 








| 
WALL MODEL! 





Our story is our socket! ONLY 
Swivelier Hospital-Lites are 
made with the unique, pat- 
ented Swivelier Spring-Tension 
Sockets and Swivels—univer- 
sally adjustable, without wing 
nuts or set screws—will not 
drop down. This is the simple 
fact behind Swivelier’s 15- 
year leadership in adjustable 
lighting products for the commercial, residential and indus- 
trial fields—and it’s the reason for the enormous enthusiasm 
which has greeted these new units for hospitals. 

When you install “Swiveliers” in your hospital they stay 
installed, serving your patients and your personnel 24 hours 
a day, every day—not lying in your repair shop, keeping your 
maintenance men busy. 

Add Swivelier’s superior mounting and assembly features 
and maintenance is reduced to an absolute minimum. 


FLOO 
MODE 


“~ @ 


FLUORESCENT 
WALL MODEL 














TRADEMARK @ 





LOOK FOR THE SWIVELIER 













Stay Put... At Any Angle—regardless of number of adjustments* 


Leading hospitals have been convinced of Swivelier’s supe- 
riority through their own tests. Arrange for a Swivelier 
demonstration in your hospital. Write Dept. H9 for 
full information (and complete catalog) today. 


‘| swivelier HOSPITAL-LITES 








EXCLUSIVE SAFETY FEATURE! 


Prevent Burns! 


PROTECT PATIENTS, PHYSICIANS, NURSES! 


SWIVELIER-COOLITE SHADE 


Remains comfortable to the touch even after long hours of usage. 








*U. §. Air Force tests show “no decrease in tension after 10,000 adjustments” 








SWIVELIER HOSPITAL-LITES NOW IN USE AT: 
JOHNS HOPKINS UNIVERSITY HOSPITAL | ALBERT EINSTEIN MEDICAL CENTER 
Baltimore, Maryland Philadelphia, Pennsylvania 
MASSACHUSETTS MEMORIAL HOSPITALS | STE. JUSTINE HOSPITAL 
Boston, Massachusetts Montreal, Canada 
UNIV. of CALIFORNIA MEDICAL CENTER | TEMPLE UNIVERSITY HOSPITAL 
los Angeles, California Philadelphia, Pennsylvania 


. and being used and specified by many others. 





30 Irving Place, New York 3, N. Y. 





General Office & Factory: Nanvet, N. Y. 
In Canada: Verd-A-Ray Electric Prod. Ltd., Montreol 
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. . . because the Cerethermic finish 
provides superior handling qualities 


and smoothness, preserves suture 
y strength after repeated sterilization. 
... because Color-Coding permits 
positive identification, instant selec- 


S y0 lj r tion of the correct suture size, without 


error. 


... because Gudebrod offers a com- 

FIRST CHOICE plete line, pre-sterilized or ready for 
sterilizing, in the most modern, con- 
venient packaging. 


i] ... because Gudebrod’s unique con- 
trol of every stage of manufacture, 

plus 87 years’ experience in the suture 

field, is your assurance of unvarying 


non-absorbable sutures high quality in non-absorbable sutures 


Specify Gudebrod sutures for the 
“Champion” in every way. 


Dri-Pak ® cut lengths _Dri-Pak cut lengths in 
in dry envelopes tubes ae 


Tube sutures with Min- _Non-sterile on spools Dri-Pak in dry envelop 
traumatic ® needle orrubber tubes with Mintraumatic need 


BROS. SILK CO., INC. Los Angeles 


Surgical Division: 225 West ; Executive Offices: 12 South Boston 
34th St., New York 1, N.Y _ 12th St., Philadelphia 7, Pa Chicago 
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plan 
attack 





against the spread of 





THE WAR IS ON! Never, since the days of 


Lister have hospital personnel been waging such a 


fierce war. 


Then the enemy was all types of germs. 
Today it is Staphylococcus aureus 52/42B/81 and 
other uncontrolled resistant strains. These organ- 
isms are producing serious infections in patients, 


newborn infants and hospital staff. 


INFECTIVE AGENT AIR-BORNE. It has 
been rather clearly established that the infective 
agent is often air-borne in the form of dried fomites 
after originating in a septic wound. The primary 
means of distribution is the respiratory tract of hos- 
pital personnel. The pathogens settle everywhere. 
On floors, furniture, textiles, metal. Tests have 
shown them to be hardy—with survivals from a few 


days to many months. 


These pathogens can spread from personal con- 
tact, from fomites on various articles, from drop- 
lets and dust. 

There is only one apparent effective control: com- 


plete disinfection throughout the hospital. 


It must be continual—there must be a return to 


the “‘old-fashioned”’ hospital attitude and methods 


infections in hospitals 


of asepsis. The day is past when we can let antibi- 


otics substitute for the tried and true methods of 


cleanliness and asepsis. 








PLAN OF ATTACK AVAILABLE. Hunting- 


ton Laboratories has developed a brochure which 


presents an outline for an overall control of infections 
in hospitals. To be successful, it must be instigated 
by the Administrative Head of the hospital. Copies 
of “‘A Suggested Plan for Infection Control in Hos- 
pitals” are available without charge. Send for it. 


We think you will find it helpful. 


See your HUNTINGTON representative. 
At the right you will find a list of Huntington products 
that can help you fight infections in hospitals effec- 
tively. Nowhere, we believe, can you find such an 
imposing arsenal of products for fighting the broad 
spectrum of bacteria and for especially combating 


Resistant Staph, as at Huntington Laboratories. 


The Man Behind the Drum. . . your Huntington 


representative, will gladly give you all of his time 
you need to answer your questions and to explain 


the Huntington plan. His experience can be ex- 


tremely helpful to you. 
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These are some of the Huntington Products 
which have proved effective against infections 
including those caused by Resistant Staph 


SAN PHENO X Non-specific Germicide 


An all-purpose non-specific germicide that can be 
used on any surface unharmed by water. It has 
been thoroughly tested and is extremely effective 
against Resistant Staph. The key to controlling 
bacteria on all inanimate objects and equipment 
Also important for personal hygienic use 


GERMA-MEDICA Liquid Surgical Soap with 
Hexachlorophene 

For all surgical, obstetrical and related scrub-ups 
For all staff and patient use, for handwashing to 
control skin bacteria. Now contains preservative 
to give Germa-Medica an even wider range of 
activity against Gram positive and Gram negative 
microorganisms. The key to controlling transfer of 
bacteria from hand to wound or mouth 


HEXA-GERM Antiseptic Skin Detergent with 
3% Hexachlorophene 

A cream lotion detergent with skin emollients 
Reduces skin bacteria to safe levels immediately 
after first use. Used as an alternate for Hexachloro 
phene Germa- Medica in surgical scrub up. A prov 

en product in fighting contagion in nurseries 


irritating. Controls pyogenic skin diseases. Baby 


San belongs in any wise program for improved 
aseptic conditions among patients 


KOREX All-purpose Germicidal Cleaner 
Cleans, deodorizes and disinfects all at the same 
time. Korex has a phenol co-efficient of 3. It kills 
communicable disease microorganisms with a large 
margin of safety. Korex, San Pheno X, and San 
Pheno V (another all-purpose germicide) are highly 
effective against Resistant Staph. Important prod 
ucts in every pail of cleaning solution 


HUNTOLENE Antiseptic Dust Treatment 

A floor dust treatment that inhibits growth of 
bacteria on floors as well as in the mop itself. Keeps 
dust down and germs out of the air. Controls the 
important air-borne organisms 


ODOR BAR Sanitizing Blockettes 


Destroys odors chemically i: irinals 
releases an anti-bacterial vapor 
and sanitizes. Tests show a bacterial 


tion. Registered by USDA as a sanitizing 


HI-SINE Concentrated lodine 
Detergent Germicide 


A new germicide of the iodine type with a built 
1 » show Hi-Sine’s effectiveness nd 
1 must be refreshed). Non-toxi 
g, non-irritating and multi-purpose 


hard to misuse sure to 


H-Q GERMICIDE in Liquid or Tablet Form 


Liquid quaternary ammonium. Disinfects linens 
diapers, towels and clothes in the laundry. Has 
icteric lual action in the fabric. Avail 

> t r liquid Also excellent for use in 


are, glasses and utensils 


FORMA-SAN Instrument Germicide with 
Hexachlorophene 

Developed for sterilization and storage of instru 
ments which will not stand heat sterilization 


Tested and proved effective against many types 


icteria including five types of tubercle baci 


SANI-TATE Sanitizing Bow! Cleaner 


ACCENT Hand Creme with Hexachlorophene A white emollient for cleaning 
Contains hexachlorophene which produces bac sterilizin let bowls 

teriostatic effect when used regularly. Made of rust or oil stains from porcelain without scratch 
The standard of highest quality among nursery fine, soothing cre s. Excellent fo potent breeding place for 


hafed skin ing. Helps 
soaps. Removes vernix, prevents infection, non j 


BABY-SAN Infant Soap with deodorizing and 
Hexachtorephene 


and urinals. Removes dirt 


ontrol 


and used to prevent and control dermatitis organisms 


TEST RESULT DATA 
FOR YOUR FILE 


Check below the information you want 


al 
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-_-_ =_— 
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HUNTINGTON # LABORATORIES, INC. 


HUNTINGTON, INDIANA 


Please send me information on the bacteriological test reports | have checked below and information on the 
products | have listed. 


BACTERIOLOGICAL 
TEST RESULTS 


Research Bulletin: San Pheno X 
Germicide Kills Resistant Staph. 


Test Results on Forma-San [] Research Bulletin: ‘How to Use 

Instrument Germicide with San Pheno V and/or Hi-Sine 

M. Tuberculosis Germicides in the Hospital 
Asepsis Program.” 

Research Bulletin: ‘‘How to 

Control Contagion by Use of [] Brochure: ‘A Suggested Plan for 

Germicides in the Hospital Infection Control in the Hospital.” 

Laundry.” 


Research Bulletin: Hexa-Germ 

Prevents Staphylococcal Skin 

Infection in the Newborn Nursery. 
PRODUCT INFORMATION 

Information on any of the products mentioned in the listing at the top of this 

page will be sent on request. Please indicate what you want by product name: 


Research Bulletin: Tests on the 
Preservative in Germa-Medica 
Liquid Surgical Soap. Also 
Irritation Test Results. 


Tests on Hexa-Germ Antiseptic 
Skin Detergent with 3% Hexa- 
chlorophene for Pre-Operative 


Surgical Hand Washing. NAME 


Tests on the Bactericidal effect TITLE 
of Hi-Sine lodine Detergent- 
Germicide. HOSPITAL 
ADDRESS 
Studies on San Pheno X 

Germicide. 


a Brochure of Bacteriological 
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DR. L. G. CRANWELL, owner of 
the Bledsoe Memorial Hospital. 


A NATIONAL SYSTEM handles all record- 
keeping work quickly and efficiently. 


2 


THIS NATIONAL CASH REGISTER mechanically classi- 
fies all transactions into separate control totals. 


“Our Calional System 
$ 
saves us 2,900 a year... 


THE BLEDSOE MEMORIAL 
HOSPITAL in Pikeville, Tenn. 


pays for itself every 11 months. ’’—Bledsoe Memorial Hospital, Pikeville, Tenn. 


“Our new National System gives us 
complete control over all money 
handled by the Clinic,” writes Dr. 
L. G. Cranwell, owner of the Bledsoe 
Memorial Hospital. “As a result, it 
provides greater protection for our 
patients and our staff. 

“Since all information is posted 
with maximum speed and efficiency 
by our Nationals, our records are al- 
ways posted to date. This means that 
statements are always ready on time 


and that important information is 
immediately available to us. 

“Through increased operating ef- 
ficiency, our National System saves 
us at least $2,900 a year, pays for 
itself every 11 months.” 


eee ae 


owner of the 
Bledsoe Memorial Hospital 


THE NATIONAL CASH REGISTER COMPANY, payton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES @ HELPING BUSINESS SAVE MONEY 


30 


Your hospital, too, can benefit from the 
time- and money-savings features of a 
National System. Nationals pay for 
themselves quickly through savings, 
then continue to return a regular year- 
ly profit. National’s world-wide service 
organization will protect this profit. 
Ask us about the National Maintenance 
Plan. (See the yellow pages Tn 


of your phone book.) 


“TRADE MARK REG. U.S. PAT. OFF. 


Gopal’ 


CASH REGISTERS * ADDING MACHINES 
ACCOUNTING MACHINES 


cr paper (No Carson ReauireD) 


mast a ia ao “ 
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with 

THE PROVEN 
STERILIZER 
INDICATOR MARK 


Wet strength paper with waterproof | Individual wallets for sterilizing gloves... 
seams to resist sterilization tempera- coin: be: ricenedl Shawn with this A: 
en __ Sterilizer Indicator Mark pose Sterilizer Bag with Indicator Mark. 
changes from pink to deep brown only 

under proper sterilization. Write for samples and catalog 


Single and “Duet” Syringe Sterilizer Bags 
e Bedside Waste Disposer « Catheter 
Sterilizer Bags « Waste Can Liners « Puro- 
Cap Nipple Covers « Vinyl Mattress and 
Pillow Covers « X-Ray Film Storage 
Envelopes ¢ Disposable Urinal Covers 
e Examination Gowns « Jumbo Waste 
Can Liners « Bed Pan Covers. 


SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS 
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INTRODUCING ...A Brand-New Hexachlorophene Surgical Liquid Soap 
Formulated by COLGATE! 


HEXACHLOROPHENE SURGICAL LIQUID SOAP 
U.S.P. 


HIGHEST QUALITY EFFECTIVE IN HARD OR SOFT WATER 


A high-grade, bland liquid soap. Contains 35% Contains special ingredient to prevent clouding at 
solids—31% soap. pH adjusted to 10.2 maximum. low temperatures. Will not form precipitates when 
To be diluted with 2 parts water before use. diluted with 2 parts hard water (up to 300 PPM). 


RICH LATHERING, FAST ACTING MILD AND GENTLE 


e . *,¢ . . r . 
Has excellent lathering qualities. Rinses quickly. You can even use it on your face! 
Special processing assures clarity even at low tem- 
peratures. Does not develop a rancid odor on 


aging. Contains no sediment. Avaiiahle in S0.and $5-gul. Drums 


and in 5-gal. Pails. 
Always uniform in quality. 


Write for prices. 
Associated Products Department 


COLGATE-PALMOLIVE COMPANY 
300 Park Avenue, New York 22, N. Y. 


Atlanta 5,Ga. * Chicago 11, Ill. « Kansas City 11, Mo. * San Francisco 8, Calif 
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SURG-A-MATIC BY SHAMPAINE 
SURG-A-MATIC . NEW BASES FEATURING EXCLUSIVE 
PUSH-BUTTON SHIFT 


Tal 
PUSH-BUTITON SH FAST ACTING SIDERAIL CLAMPS — 


j : 
NEWLY DESIGNED CRUTCH SOCKETS 


TRUE HEAD-END CONTROL 











SURG-A-MATIC SURG-A:MATIC SURG-A-MATIC SURG-A-MATIC 
NEW BASES— = Motor concealed in base—no external housings. Motor listed 
resis) 1b4i) Me hd) YT with Underwriters Laboratories for class 

N | 1’ group ‘'C"’ atmosphere. 

Vable viel is supported by anh widely spacee hy Downward strokes of pump pedal immobilize aa 
rods within pedestal. They provide maximum table on hydraulic self-leveling ig’ T 
support to eliminate lateral whip of table top. | floor jacks. Upward o eae 
No exposed keyways. pressure on pedal wie. 


retracts floor jacks... table is “®& 
then on easy to move three-inch 
soli Meol-teldlileMacti-ise 

Jacks provide firm support and are 

/ TOMO 7 -lilile Mel Mulelauitel Me) ol-ieelilile Maelo mi lolol a id 


Flat stainless steel shield has integrally 






formed footrests to eliminate crevices , 


~~. 





elite Mort ic Mle amal-telallile B ty 








new! 


SEL EMERGENCY 
OXYGEN onc 
RESUSCITATION UNIT 


by McKesson 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy features. 


Uses either D or E size cylinders. 


New, improved flow-valve graduated with adjustable zero position, 
always indicates approximate flow rate. 


Impossible to open control-valve more than one turn. 


No danger of excessive flow-rate, should valve be left open 
when attaching full cylinder. Pin-indexed yoke 
precludes possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 


forces oxygen into patient's lungs. 


many 
other 
important 


features , Rubber feet prevent 
. marring any highly 
polished surface. 


Weight of stand 
and valve complete, 


5% \bs. 








EMERGENCY OXYGEN Contact your McKesson Dealer or write us today 


AND for complete information, specifications and prices, 


RESUSCITATION UNIT 











McKESSON APPLIANCE COMPANY @ TOLEDO 10, OHIO 
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SUNUICE |om headguattens Soe 


Supervisory development 


Please suggest literature’ which 
would help in developing a 30-minute 
address on the subject, “How to de- 
velop supervisors from present em- 


ployees.”’ 


To help in preparing such a 
speech, the Library of the AHA 
suggests the following references: 
Brett, Lawrence. At Cincinnati’s 

Bethesda Hospital 

go to ‘school’ and like it. Hos.- 

PITALS, J.A.H.A. 32:32-34, Feb. 

1, 1958 
Carner, Donald C. Develop you 

greatest HOSPITALS 


Supervisors 


asset. 


development for hospitals; a se- 
lected annotated bibliography. 
Catholic Hospital 
1438 South Grand Blvd., St 
Louis 4, Mo., 1957. 88 p. $2 
Fair, Ernest W. Do your employees 
work for you? Hospital Manage- 
ment. 85: 105. Feb. 1958 
Foster, Wayne B. Training of 
supervisory personnel. Southern 
Hospitals. 25: 21, Jan. 1957 
development. Re- 


Association, 


Management 
printed from Factory Manage- 
ment and Maintenance, 330 W. 
42nd St., New York, N.Y. Dec. 
1957. $1 

Mottershead, Edmund. Let’s make 
use of the employes we have 


by supervising. 73, Feb. 1957 
Viguers, Richard T. What it takes 
to be a good supervisor. Modern 
Hospital. 91: 63, July 1958 
Virts, Samuel S. Achieving super- 
visory development. Hospital 
Progress. 37: 50, Aug. 1956 
Most of these references are 
either hospital periodicals 
which you regularly receive or are 
available from the publishers at 
HELEN YAST 


from 


little expense 


Cleaning laundry chutes 


What is the routine procedure for 


cleaning hospital laundry chutes? 


How often should this be done? 


J.A.H.A. 29: 80-82, April 1955 

Laundry chutes can become con- 
taminated and thereby contribute 
to the problem of cross-infection 


Christensen, W. C. Modern Hospital. 83: 76, Nov. 
training. Journal of the Ameri- 1954 

Noroian, Edward H. Supervisory 
development. HOSPITALS, J.A.H.A. 

102, April 16, 1958 

These supervisors 

have learned how to think. 

Modern Hospital. 88: 82, Jan. 

1957; They learn to supervise 


Supervisory 


can Dietetic Association. 29: 
June 1953 
3everly F. 


For an accurate report on an iIn- 
vestigation of this problem in one 
hospital, the following article is 
suggested: “Hospital laundry and 
refuse chutes as source of staphy- 
lococcic cross-infection.” Journal 


569-572, 
Dordick, 


Supervisory 32: 
O’Meara, E. J. 


s to these questions should not be con 
rued as being legal advice. Hospitals with lega 


problems are advised to consult their own attorneys 
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keep 
infection 
hazards 

down 


during rounds 


REFINED (TO ENSURE QUALITY) oe BENZALKONIUM CHLORIDE 


HIRAN 


me, 
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Pe a 


surance of continuing antisepsis; 
minimizes the hazards of infection 
during ward rounds, bed-to-bed 
care, and general servicing. Eco- 
nomical Zephiran is recognized as 
the quality antiseptic. 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 oz. and 1 gal 
bottles. Concentrate (12.8% 
buffered aqueous solution) in 
4 oz. and 1 gal. bottles 


(|) )ithnop LABORATORIES 


NEW YORK 18, N.Y. 


Right at your elbow, an antiseptic 
dip-basin on cart or utility table 
can help keep infections down, effi- 
ciency up. A small basin filled with 
1:1000 Zephiran aqueous solution 
or tincture gives you fingertip as- 


1246™-6 


oS he P haae) wa! 4M ne: J e< Ee a See Yh are ma be _s\ em L 
Be hea Raa ae terra 8 oe OY SAPS E HRI 
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TESTED 












PROVED 


for complete destruction 
of contaminated matter 
and medical waste... 


the SILENT GLOW MEDICAL CREMATORY 


-< a ~ so: 
Seem e 2 


Se 


he 


(Unit shown is at Corpus Christi U.S. Naval Hospital. Units also can be installed indoors.) 


From Silent Glow, one of the world’s leading combustion 
companies, comes the medical crematory that guarantees com- 
plete destruction of highly contaminated organic matter, pla- 
cental tissue, amputated members, and other medical waste . . . 
a guarantee fully supported by exhaustive federal government 
agency pathological tests. 

Because of positive pressure, high temperature operation 
within multiple chamber construction, this unit performs any 
disposal task without smoke, odors, or fly-ash. Its unique com- 
bustion process reduces charge material to from 142% to 3% 
of the original volume, to a fine white ash that’s completely 
free of organic residue. Fourteen other engineered features, 
including automatic controls which make costly attendance 
unnecessary, combine to give unapproached performance. 

Any crematory will burn... but write for information 
which conclusively proves the Silent Glow Medical Crema- 
tory’s superiority for complete, economical, sanitary destruction 
of material contaminated with Serratia marcescens, Bacillus 
globigil, and other such organisms. 


See one of our units on display at the 
A.H.A. Show, Chicago, August 18-21, Booth 773. 


feal-xeiies- 1 


disposal 
division 

















of the American Medical Associa- 
tion, July 5, 1958. 

The frequency of cleaning would 
need to be decided at your own 
hospital—of equal importance, 
however, is the prevention of re- 
contamination after the chute is 
thoroughly cleaned. To my knowl- 
edge there is no standard proce- 
dure for cleaning laundry chutes; 
therefore, I would suggest the fol- 
lowing plan to be used as a basis 
for developing a cleaning proce- 
dure: 

Place a suitable container un- 
der the discharge end of the chute 
in the laundry area. By using a 
cleaning detergent, such as used 
in the operating room for scrub- 
bing contaminated areas, the chute 
entrance and all areas which can 
be reached could be scrubbed on 
each floor level. With a long- 
handled scrub brush, it would be 
possible to reach quite a distance 
above and below the floor-level 
entrance to the chute. After the 
chute is scrubbed in this manner, 
it might be advisable to rinse with 
a disinfectant-type solution. 

A further suggestion is that you 
contact a firm which specializes in 
cleaning duct work. You may have 
already employed such a firm in 
connection with cleaning duct work 
over the ranges in the kitchen 
area. Such a firm would be 
equipped to reach areas of the 
laundry chute which may be in- 
accessible to your own housekeep- 
ing crew.—G. A. WEIDEMIER 


Calling Dr. Firestone 


We are reviewing our fire protec- 
tion procedures. Is use of a fire alarm 
bell acceptable in notifying hospital 


personnel of a fire? 


An audible alarm system is not 
recommended for use in an area 
where patients may be disturbed 
Since the patients generally do not 
know the location of a fire, alarms 
in patient areas can cause panic 
which may be more detrimental 
to patient protection than the fire. 

Many hospitals currently are 
using code names which are broad- 
cast on the public address system 
to notify personnel of a fire and 
its location. One code that has 
been used successfully is “Calling 
Dr. Firestone, emergency, 3 
South.”—Jack D. DILLMAN 
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COMBINATION 








IDEAL Mealmobile, Model 
9020-BCT with built-in beverage 
dispenser and mechanical 
refrigeration. 


This IDEAL combination 
offers efficient centralized 
food service for all hos- 
pitals—regardless of size. 
Additional units may be 
added to meet your needs 
—present and future. 


in CENTRAL 
FOOD SERVICE 


The new IDEAL Mealmobile with mechanical re- 
frigeration and built-in beverage dispenser, together 
with the new Idealmobile, Model FS-100, hot food 
assembly unit, now make it possible for you to have 
a complete food service system that is thorough, fast 
and efficient. 

The Mealmobile with its mechanical refrigeration, 
can now be used as a cold food storage unit. This 
permits the loading of salads and other cold items 
well in advance of food serving time and eliminates 
peaks and valleys in the work load in the kitchen. 
The new IDEAL Mealmobile in combination with 
the new Idealmobile hot food assembly unit, enables 
you to move foods directly from the hot food 
preparation area to the most convenient assembly 
area — thus speeding up food service. 

The complete IDEAL centralized food service system 
introduces a cyclical operation in the movement of 
food from kitchen to patient . . . done the same way 
every time. And efficiency increases each time! 


Idealmobile Model FS-100 
hot food assembly unit 


Write for 
assistance 
in your 
kitchen 
planning 
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When surgery, fever and other debilitating conditions increase the patient’s requirements 






for B complex plus C, Berocca-C provides a balanced comprehensive formula in a stable 


injectable form READY FOR IMMEDIATE USE. 









\ 
Berocca-C is time saving, for IT MAY BE ADDED TO INFU SION 
FLUIDS, or given by intramuscular or slow intravenous injection; it comes in labor- 


saving “color-break” ampuls; and IT Is ECONOMICAL. 










Supplied: Berocca-C, 2-cc ampuls, 20-cc vials. 
Berocca-C 500, duplex ampul packages, boxes of 50. 










Each 2-cc ampul of Berocca-C contains thiamine HCl 10 mg, riboflavin 10 mg, niacinamide 80 mg, 





pyridoxine HC] 20 mg, d-panthenol 20 mg, d-biotin 0.2 mg and ascorbic acid 100 mg. When higher 






amounts of vitamin C are desired, use the Berocca-C 500 duplex package containing a 2-cc ampul of 






Berocca-C plus an additional 2-cc ampul of vitamin C injectable 400 mg. 


ROCHE LABORATORIES 







DIVISION OF HOFFMANN-LA ROCHE INC + NUTLEY 10 ¢ N. J. 
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JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION 


editorial notes 


—the new building 

Just two weeks ago, on August 
18, the Association’s new 
quarters building was dedicated to 
“bette! 
people.” 


head- 


hospital care for all the 
Customarily, building 
are dedicated when they are com- 
plete. This building will not be 
complete until first of Decembe1 
but it was dedicated a fortnight 
ago so that the membership, in 
Chicago for the 60th annual meet- 
ing, could join in the ceremonie 
marking the physical realization 
of a dream 

It was fitting that the member- 
hip should be able to participate 
because this building belongs to 
the members. It will serve its pur- 
pose only as it serves them, and 
through them, the people of our 
nations 
A few 
was just a vision. But now the steel 


years ago, the building 


rises high above the shores of Lake 
Michigan. Nearby are the schools 
of the downtown campus of North- 
western University and a cluste1 
of Chicago hospitals 
Your officers and trustees be- 
lieve that the Association’s new 
home befits the dignity and pur- 
pose of our American hospitals. 
They believe that these facilities 
will produce solid benefits for all 
of the members. 
—on medicare 
The Association’s position on the 
program for medical care for de- 
pendents of members of the uni- 
(“Medicare”) is 


been 


formed services 
quite clear and has clear 
from the beginning. 

It believes that all dependents, 
wherever they may be located, 
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ily nOouia OrkK 


a dependent simply by 


ot place or re 


po 
progran 


can unde! 


ported 
difficult 
hospital 
“medicare” beneficiari 
trated by the 
ence The cost 
ome } 
if these facilitie 

believe that the money spent 
on “medicare” has been money 
However, it Con- 


ress which holds the purse strings 


well pent 
and he who pay the pipe! call 
Therefore, a cutback in 
hometown share of the medi- 
care program now seems Inevl- 
table 
Thi Association 
cutback. Now that otl 
Association 
will do whatever it can to protect 


oppo ed the 
ler voices 
have prevailed, the 
the interests of all hospitals as the 
program is tailored to fit the Con- 
gressional cut We have already 
met with tne “medicare” office of 
the Department of Defense. This 


group has worked hard and well 


| 


| work 


make 
concerned. Headed from the outset 


now-retiring Maj. Gen 


‘‘medicare”’ 


by the 


Robinson, these officers have 


onificent job n 
ma]or pro- 
difficultie 

a suc- 

real pleasure 

interests of our 
General Rob- 


ame 


—attacking the ‘staph’ problem 
taphylococcal problem 


‘ Oo ¢ Oo aT 
etting a grea 


overlapping 


Accreé d ta- 

een anothe! 

cooperation. Now, the 

Public Health Service and the Na- 

arch Council are spon- 

conference this month 

bring together many of 

concerned. The confer- 

to determine the ex- 

1e problem and to make 

pecific recommendations to the 

Public Health Service, the Na- 

tional Research Council and to all 

organization which are _inter- 
ested in this problem 

An attempt will be made to 

answer such questions as sample 

infection reporting forms, how a 

hospital infection committee func- 

tions, what is the definition of an 

infection, what is the extent of 

the problem, etc 

This coordinated and coopera- 

effort is encouraging. 

We hope that all problems which 

threats to 


hospital care will continue to be 


most 


pose significant good 
met with such undivided and un- 


selfish effort. 











PRESIDENT’S ADDRESS On April 28 of this year, I had 


the opportunity as your presi- 








dent to speak at the luncheon at 
which the first Justin Ford Kim- 


ball award, named for the prepay- y 


ment pioneer, was presented. I 







tried that day to give some of my 






own thoughts as tu some of the 






problems that beset us all, but 






especially in the prepayment field. 


I tried to express my own personal 
7 y y philosophy—that we must first 


clearly recognize our problems, 





1 


that then we must worl to- 





gether unselfishly toward their 


that we shall not only render the 


greatest service to our communi- 





ties but shall do so in a way which 





will preserve the independence of 


together raph cor terial serge 


that day does express my deepest 





feelings, I have taken the liberty 





of using much of ict as my presi- 






dential addres: to the House of 


Delegates 





by TOL TERRELL 





& IS SAID of a certain ancient 
king, whose soldiers appeared 





unbeatable, that confidence finall 





destroyed him. So sure of victory 








was he, that he sent them out upon 








a plain, in full moonlight of an 





early evening, to engage an enem\ 
His soldier mistook their owr 


hadows for soldiers of the enemy) 







and discharged their arrow at 







empty space. Thus, the living force 


was left to conquer easily 





There is a very real danger that 






major forces in our battle against 





disease and injury may mistake 





the shadow for substance, and di- 





rect all our energies to something 
short of the real mark. Self-preser- 







vation and protection of one’s own 






primary interests are strong hu- 






man impulses. It cannot be denied 





that in a free society, each man 






has the right, and even the ob- 






ligation, to look well to his own 





affairs, But in the words of the 






poet, John Donne, “no man is an 
island.”” We cannot deny our re- 






ponsibility one to the othe: 






Neither can we escape the natural 





law that decrees that much of 






what one man does, thinks or says, 






bears influence upon others. 






It would be folly for me to detail 





to this audience the difficulties that 






confront the hospitals, doctors, Blue 







Tol Terrell is administrator of Shannon 
West Texas Memorial Hospital, San 
Angelo, and immediate past president of 
the American Hospital Association 
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Mr. Terrell delivered this year’s 
Presidential Address at the Monday 
morning session of the House of Dele- 
gates of the American Hospital As- 
sociation in Chicago, Aug. 18, 1958. 


Cross, Blue Shield, and the public 
in the total arena of healthcare. Pa- 
tient demands, scientific stumbling 
blocks, cost of 
and misunderstanding bedevil us 


living increases, 
on all hands. I know something 
about the hard, practical facts of 
public concern; the distinct, as well 
as marginal differences of opinion 
within our professions; the struggle 
for dominance of one ideology ove! 
another; and the magnitude of any 
effort to bring these 
ideal relation with one another. I 


forces into 


would be guilty of the worse form 
of deceit if I did not admit that 
our tasks are monumental. But I 
would be guilty of cowardice if I 
did not insist that we not only can, 


but must, meet these 


problems 
honorably and resolve them fairly 

The public encouragement given 
professional, 


to every scientific, 


and business improvement made in 
health care and its 
these last 30 years is a tremen- 
dous asset to all of us today. Hos- 
have 


economics 1n 


pitals, in three decades, 
learned far better how to live and 
work 


covering 


together, Doctors are dis- 


every day more and 
greater reasons to pool their skills 
Blue Cross and Blue Shield grew 
in a climate of need and in an 
atmosphere of limited trust from 
the hospitals and physicians that 
fostered and sponsored them 

And yet, we obviously have not 
fully learned the lessons that were 
so clearly taught by the last 30 
years. Everyone seems perfectly 
willing to accept compromise ol! 
change jor the other fellow. It is 
perfectly proper for adjustments 
in attitudes to be made, just so 
long as everybody will agree with 
me that is repeatedly the re- 
sult of efforts made to reconcile 
major differences of opinion and 
conviction. No one wants to com- 
promise a vital principle. The 
trouble is, we are prone to label 
as “principle’’ even those things 
that are nothing more than estab- 
lished practice precedent 
historically continued. 

Never has the _ psychological 
climate been more favorable for 
us than today. With the proven 
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interest and support of public, 
ernment, professional and scient 
elements focused to the 
eral purpose 
a time to change . 
We have referred to o 
and separate problen 
gest tnat we conside! 
‘challenges’ not a 

Perhaps some 
public expect 
Having prog 
hort a 
demand 
paymen 
membe! 
economic 
establishes 


proacne 


move 
of public 
a 


uperior! 


and 


prepayment progran 
unreasonable charge 
failure to inform 
his responsibi 
purchaser of free and unhampered 
professional care 
The medical fields 


nopoly of professional mysticism 


have no mo- 


Every major enterprise has its own 


peculiar language, special basis 


operation, and complex pro- 
‘rams that outsiders do not under- 


tand. Yet, there those 
on who 

involved, too much needed, and 
urrounded by tradition and 
1, to think and speak the 
ruth hat would add much 
public understanding. 

I once heard a man Say 
would enjoy working with young 
people, but reflecting on the pecul- 
the youngstel! used, 
ist cant talk their lan 


chooi teacher standing 


expect understandir 
cooperation 


al 
all 


f 


iit 
ut 


abo 
it behooves 


counsel] 


field. Great 
sometimes Nave to 


he ambitious, self- 


igerous attitude that 
gnize its responsi- 


total business, indus- 


up a person rather than 


ig the product or the serv- 
less than perfection 
rsonal promotion o1 
ig can be practiced 
any employee at any level, It 
pecially unfortunate, however, if 
the head or chief of an organization 
o abuses his position. 


must 


Hospital trustees and we 


resist to the utmost the efforts of 
any singie segment of our society 

whether it be industry, or- 
ganized labor, hospital associations 
or allied associations, Blue Cross, 
Blue Shield or any single part of 
the whole, 


insurance cOmmiuissloners, Of galn- 


expressedly including 


ing direct or indirect control of ou 


4\ 














voluntary hospitals. None should 
attempt to force its will upon the 
whole. Neither should we permit 
government to assume control of 
any portion of the inherent rights 
that belong to the free and inde- 
pendent system of active enterprise 
that has brought us so far so fast. 

My own personal feeling is that 
it is as well or better for the gov- 
ernment to invade these traditional 
types of free enterprise than for 
some other single interest in our 
nation to win uncontrolled domina- 
tion. With government participa- 
tion, we would each have the ad- 
vantage of public forums, elections, 
and legislative bodies to whom we 
could appeal our case. It would not 
be easy to deal with privately con- 
stituted they given 
excessive influence over the affairs 
of any of us. 

The public will must be 
served. I believe they prefer to be 
served by and 
forces. But they will be served. Be 
sure that the public will not long 
that resembles 
excessive charges; 
des- 
perate need; or ivory tower dwell- 


bodies were 


and 


free aggressive 


endure anything 
wide-spread 


professional indifference to 


ers who sit in imaginary mag- 
nificence and issue decrees of 
limitations and restrictions with- 


out hearing the judgment of those 
who employ energies. They 
will fix fees, limits, and 
benefits by the simple laws that 
have protected men in this nation 
for centuries. 

Pull down 
the public to 
plans, and goals. It is for them we 
exist. It is to them we are most 
responsible. Not to each other, nor 
to any separate group—but to all 


our 


charges, 


Invite 
secrets, 


any barriers. 


share our 


the people. 

Some of our 
truths are expressed in 
lines. For example, “Everybody’s 
business is nobody’s business,” de- 
fines in simple words the threat we 
face in another major challenge. 
This is the challenge of defining 
responsibility. 

As the old story puts it, the pro- 
fessor asked one student during an 
examination, “‘Does this question 
bother you?’’. “Not at all,” replied 
the student. “The question is quite 
clear—it’s the answer that bothers 
me.” 

Many there are who are willing 
to pose thorny questions, but too 


most important 


familiar 
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few are prepared to contribute time 
and thought sufficient to determine 
the best possible solutions. Or, per- 
haps, it is better to say that we 
are engaged too much in separate 
and independent answers, rather 
than mutual sharing of our knowl- 
edge in defining the areas of chal- 
lenge. It would seem that almost 
“everybody” is talking about care 
for the aged, the rising cost of hos- 
pital care, the increase in rates for 
Blue Cross, Biue Shield and in- 
surance, and higher fees for doc- 
tors. Because of so much conversa- 
tion, so many statements, and so 
many articles appearing on the 
matter of adequate health care for 
everybody, one naturally assumes 
that everything possible is being 
Unfortunately, however, 
there is much left to be desired. 
Not only are we not doing as much 
should to meet our chal- 
we have 


done, 


as we 
lenges, in 
isolated the 


many areas 


neither actual need, 
nor assigned the responsibility. 
There is no evidence that the 
majority of the public wants to 
remove from, or deny to, the local 
community the basic responsibility 
of taking care of its own, Doctors, 
clinics, hospitals, visiting nurses, 
and special health agencies have 
met needs in a remarkable fashion. 
Thus, the first line of responsibility 
would appear to be well-defined: 
the challenge of continuing and 
expanding action to 
dividuals, companies, 
churches, to provide facilities, fi- 
meet the 


interest in- 
groups and 


nancing, and care to 
growing need. 

The medical indigent, the aging, 
and long-term custodial and treat- 
ment cases need special attention. 
Private prepayment plans, pio- 
neered by Blue and Blue 
Shield, are in operation in areas 
that could in time relieve the fi- 
nancial burden for the 
tired worker and his family. And 
yet, there is no denying that senior 
citizens, widows with small chil- 
dren, permanent and semiperma- 
nent disabilities at any age, and 
several other special types of cases 
do not always have access to the 
best their community can afford. 

There is excitement such 
services as: (A) annual physical 
checkups, (B) home diagnosis by 
physicians, (C) outpatient services, 
(D) progressive care units, and 
many other materials and services. 


Cross 


to-be-re- 


over 








Let us be realistic without being 
heartless. There are many physical 
difficulties which the victim will 
endure rather than pay for correc- 
tion, even though they have suffi- 
cient earnings from which to pur- 
chase that care. But let it be 
provided in some complete health 
care prepayment program, or by 
some agency of the government, and 


many will flood to another vast 
fountain of “something for noth- 
ing.” 

But thinking men know that 


there is nothing which is free. Are 
there not, then, three major areas 
of responsibility? Can we not re- 
solve most of our challenges by 
the following categories? 

First, the local doctor, hospital 
and citizen must continue to or- 
ganize, build, and maintain neces- 
through which the 
adequately employed, 
and 


sary facilities 
individual, 
purchase all 


may ordinary 


most extraordinary care from his 


Savings or prepayment 
program, The 
health needs are being met, and it 


earnings, 
majority of acute 
is time to intensify exploration of 
providing for all health needs and 
of devising methods for providing 
care with greater economy. Neither 
organizations or public 
allowed to 


private 

programs should be 
force upon the public any service, 
treatment, or care unless it is the 
free choice of the patient, or re- 
quired by his physician. 
Second, 


“at-home”’ financing 


encourage maximum 
Even greate! 
cooperation is urged with Com- 
munity Chest United Fund 
campaigns, with special attention 
to all health agencies that provide 
for the welfare of the needy and 
the temporary reverses that strike 
suddenly. Hospitals and physicians 


and 


must concentrate more on econo- 
mies that can be made in health 
care without sacrificing the quality 
of care. New methods need to be ex- 
plored to bring in funds for capital 
improvements, equipment 
and whole new departments. Thus, 
community support, philanthropy, 
and group contributions will con- 
tinue to be a vital part of the local 
economy. The important thing is 
that these proven devices provide 
just that economy 
and local autonomy over the pro- 
tective areas of health care. 
And, third, government support, 
(Continued on page 138) 


major 


local 
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HOW DID IT 
HAPPEN? 


An analysis of 


the causes of 2,036 


patient accidents 


at New York's Mount 


Sinai Hospital 


by THOMAS P. WEIL 


and HENRY M. PARRISH, M.D. 
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Wi ARE THE Odds on a cer- 
tain patient having an acci- 
dent while he is in the hospital? 
Are his chances greater at night? 
Or if he is on a ward? Are some 
patients “accident prone?” Does 
age make a difference? 

If forewarned is forearmed, 
knowing the answers to question 
such as these would help reduce 
pinpointing 


1,2 


patient accidents by 
most frequent danger areas. 
With this in mind, Mount Sinai 
Hospital set out to prevent future 
accidents by studying those of the 
past. 

As the basis for this research, 
2,036 patient accidents which oc- 
curred during 1954, 1955, and 1956 
were Accident 
forms and the charts of patients 


studied report 


involved supplied the necessary 


Thomas P Weil wa 1dn 
resident, Mount Sinai Hospital 
at the time this article was 
i now a graduate tudent 
health economics, University 
Ann Arbor 

Henry Parrish, M.D 
epidemiology, Graduate Scho 
Healt! University of Pittsburgh 

This article i based on 
ducted in the preparation of 
in partial fulfillment of requiren 
the M.P.H. degree, Department 
Health, Yale University 





To pinpoint danger areas for pa- 
tient accidents, Mount Sinai Hospital 
analyzed all such incidents which oc- 
curred during a_ three-year period. 
The results of this study reveal such 
information as locations of most acci- 
dents, diagnoses of injured patients, 
and the financial implications of such 


incidents to the hospital. 





tudy, 
defined as any 


data. For purposes of the 
an accident was 
event 


udden and _ unexpected 


which could, and sometimes did, 


produce an injury to a _ person. 


Since accident report forms are 
filled out at Mount Sinai for all 
uch incident even those where 
there is no detectable injury—it 
sumed that almost all 
during the 


period are in- 


may be a 
accidents occurring 
three-year study 
cluded in the results appearing in 


f 


following sections 


> ANNUAL ACCIDENT RATES 


According to the incident re- 
ports, there were 2,036 patient ac- 
cidents during the years 1954 
through 1956. There were 70,048 


admissio to the Mount Sinai Hos- 








pital during this period—which 
meant an annual accident inci- 
dence rate of 28.5 per 1000 patients 
admitted. This rate compares fa- 
vorably with Williams’ findings at 
the University of Illinois Hospi- 
tals* and with the rates for a group 
of British hospitals.5 However, one 
pediatric, mental, 
hospitals to 


would expect 
and chronic disease 
have a higher incidence rate than 
general hospitals. Also, city hos- 
pitals, since they generally have a 
greater percentage of older pa- 
tients, should also have a higher 
than a voluntary 


incidence rate 


hospital. 


> THE FRAGILE MALE 


Sowder® recognized that males 


succumb to most diseases and to 
accidents earlier and more readily 
than females. He presently is 
studying the problem of the “fra- 
gile male.” At Mount Sinai this 
held true as the incidence of pa- 
tient accidents among males was 
45.6 per 1000 admissions as com- 
pared to a rate of 19.1 per 1000 
among females. 


> TYPE OF ACCOMMODATION 


There 
ence in the 


was a significant differ- 
incidence of patient 


accidents among ward and semi- 
private patients as compared to 
private and obstetrical patients. 
The accident rates per 1000 ad- 
missions were as follows: ward 
patients, 34.9; semiprivate, 28.6; 
private, 10.4; and obstetrical pa- 


tients, 5.7. 
Several factors may account for 


this difference. Better physical 
facilities in the nonward areas may 
be a factor. For example, in the 
private pavilions at Mount Sinai 
all the beds have the “hi-low” 
feature and have easily attachable 
side rails. On the wards and in the 
semiprivate pavilion the old con- 
ventional iron-rod beds are used. 
The longer length of hospital stay 
of the ward patient is another 
factor. Some of this difference be- 
tween these groups of patients 
may be attributed to the amount 
of nursing care the patient re- 
ceives. Private patients when they 
are nonambulatory may be at- 
tended by private nurses, whereas 
the patient on the ward must re- 
quire an unusual amount of nurs- 
ing care before a private duty 
nurse is assigned to him. 
> THE DANGEROUS AGE 

Age, not surprisingly, is a fac- 
tor in patient accidents, but not 
to the extent generally thought. 

Table 1, below, shows the in- 
cidence of patient accidents at 
Mount Sinai Hospital during 1954 
through 1956 by 10-year age 
groups. The estimated number of 
patients exposed is based on a 10 
per cent random sample of the pa- 
tients admitted during 1954. The 
number of patient days of exposure 
was obtained by multiplying the 
estimated number of patients ex- 
posed by the average number of 
hospital days per admission. This 
was done because it would be rela- 
tively unmeaningful to state that 
three out of every four accidents 


occur among patients under 10 or 
over 50 years of age, if one does 


into consideration how 
how long patients in 


population in each 


not take 
many and 
the hospital 
age group were exposed to a pos- 
sible accident. 

Haigh and Hayman,’ Williams, 
and Snell5 pointed out that the 
very young and old had the most 
accidents. This finding was con- 
firmed in our study. However, the 
accident rate per 10,000 days of 
patient exposure is the more sig- 
considers the 


4 


nificant, since it 
length of time a group of patients 
was exposed to the chance of hav- 
When one con- 
rate, it appears 


ing an accident 
siders this latter 
that the very young and old are 
more susceptible to patient acci- 
dents, but not to the degree that 
these previous investigators found 


> SEVERITY OF INJURY 


Findings indicated that, fortu- 
nately, 90 per cent of hospital ac- 
cidents result in “no detectable” 
or “slight” injuries, and less than 
5 per cent result in serious in- 
juries. Of the 2,036 patient acci- 
dents studied at Mount Sinai, the 
following severity of injury re- 
sulted (Table 2, page 45): 
@No detectable injury 
(59.9 per cent). 

® Slight injury—613 


1,220 


(30.1 per 


cent). 
@ Moderate injury—155. 
@ Severe or fatal injury—48. 


> DAYTIME 1S DANGER TIME 


Contrary to general opinion, 





Table 1—Incidence of patient accidents occuring in the hospital 











Age “a nny ys “aoa Number of *i000" 10,000" deys of 
Group exposed* admission** exposure accidents patients pati P e 
0-9 10,257 6.8 69,747 240 23.40 34.4] 
10-19 8,895 10.7 95,177 114 12.82 11.99 
20-29 6,672 9.2 61,382 172 25.78 28.02 
30-39 10,257 9.7 99,492 143 13.94 14,37 
40-49 9,039 10.0 90,390 204 22.57 22.57 
50-59 7,605 14.1 107,231 286 37.61 26.67 
60-69 10,257 14.1 144,624 472 46.02 32.64 
70-79 6,312 17.8 112,353 322 51.01 28.66 
80 and Over 2,223 15.3 34,012 83 37.34 24.40 








Total: 71,517 


814,408 


*Based on a 10 per cent random sample of the 1954 Mount Sinai Hospital population. 
**Based on the discharges from Mount Sinai Hospital during July and August 1957 (Source: Mrs. K. Burch, Chief Medical Record Librarian, Mount Sinai 


Hospital). 


2,036 


28.47 25.00 
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Table 2—Severity of injury from patient accidents 





Location 


Per cent 





Severity 
Bedside 


Operating 


Hallway room 


Outpatient 
department 


of accidents 
Others 





No injury 771 
Slight injury 376 
Moderate injury 73 
Severe injury 17 
Death 5 


120 20 29 
79 24 19 
19 25 12 

7 1 4 
1 ] 0 


131 1,220 59.9 
36 613 30.1 
22 155 7.6 

8 39 1.9 
1 9 a 





Total: 1,242 


235 71 64 


100 0 


198 2,036 


Table 3—Time period during which patient accidents occurred 








Location of Accident 


8:00 a.m.-4:00 p.m. 


4:01 p.m.-12:00 p.m. 


12:01 a.m.-7:59 a.m. 


Total Per cent of accidents 





Beside 

Bathroom 

Hallway 

Operating room 
Outpatient department 
Emergency room 

X-ray 

All others 


466 


347 429 
99 73 63 


117 62 47 


66 4 1 
64 0 0 
16 13 4 
15 2 1 
84 39 24 


61.0 
235 11.5 
226 11.1 
71 3.5 
64 3.1 
33 1.6 
18 0.9 
147 7a 


1,242 





Total: 


more accidents took place at Mount 
Sinai during the day shift (8:00 
4:00 p.m.) than at any 
other time. Even though 
personnel were on duty during the 


a.m. to 
more 


day, 45.5 per cent of all accident 
happened these 
hours (Table 3, 

Most bedside accidents 
of patients getting out of or 
returning to 


studied during 
above). 

a result 
bed—however, hap- 
pened at night. This may be ex- 
plained by the fact that more pa- 
bed at night, fewer 
personnel are on the 
darkness be a psychological 
during Some 


tients are in 
floors, and 
may 
hours 
instructed to 


cause these 


patients who were 


wait in bed or in the bathroom 


until a nurse returned, for ex- 
ample, became victims of falls at 
the bedside, in the bathroom, or 


in the hallway. 


> WHERE ACCIDENTS HAPPEN 


Table 3 
occur at the 


that most acci- 
dents bedside (61.0 
per cent); in the bathroom (11.5 
per cent); in the hallway (11.1 
per cent); and in the outpatient 
department (3.1 per cent). It is 
estimated that 65 per cent of all 
patient accidents occur in patients’ 
rooms or in wards within a 10 
foot radius of patients’ beds. This 


shows 
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927 


540 569 


can be best explained, of course, 
by the fact that 
most of the day in o1 
bed 

These findings seem to 
that beds 
equipment—siderails, bedside 


patients spend 


around the 


ndicate 


hospital and related 


tables and over-bed table should 


be redesigned if many accident 


are to be prevented 


b EQUIPMENT AND PERSONNEL FACTOR 


In less than 10 per cent of all 


patient accidents were _ hospital 


personnel and physical equipment 
contributing factors to the acci- 


dent. In only 77 of the 2,036 pa- 


tient accidents was there any evi- 
dence of the physical equipment 
contributing to, or involved in, the 
accident and there were only 103 
instances where hospital person- 
nel were even partially responsible 
accident. However, 


for a patient 


these factors be under- 


reported, since hospital personnel 


may 


attempt to protect the interests of 


the institution. What is needed 
perhaps is educating hospital per- 
sonnel about the basic facts of how 
and when accidents occur so that 


many might be prevented 


> AGENTS OF ACCIDENTS 


The object which is responsible 


im 
drails and bed 

associated 
arlier study, 


fj 


found he floor to be the 


agent in approximately 8 
all accidents, because 
far the most common 


accident 


cent of 
were by 
of patient 
Since 46 per cent of all accident 
(in the earlier study of 614 cases)? 
patients resulted fror 
bed, it 
one of the as 
bed) is 
106 of the 283 fall 
while 


among 
fall out of 
that 


(bedrails or 


would appear 


ociated agent 
poorly de- 

Since 
bed 
were in place, one can assume (1) 
that 
ineffective in 
(2) additional 


igned 


from occurred bedrail 


currently used bedrails are 


preventing many 
falls, o1 restraint 


on these patients were probably 
required 
Conventional iron-rod beds are 
too high when the patient is fully 
Falls 


using lower beds, since 


ambulatory could be pre- 
vented by 


many patients slipped or fell on 


45 























Patient diagnoses 
by disease groups 





of the victims 


Table 4—Distribution of patient accidents by the medical diagnoses 





Test for significance 





Genitourinary; gastrointestinal; 
and gynecologic 

Neurologic and neurosurgical 

Cardiovascular 

Neoplasms 

Psychiatric 

Orthopedic 

Metabolic 

Obstetric 

Eye 

All other conditions 


Estimated popu- Number of acci- Number of acci- 

lation at risk* dents observed dents expected 
21,384 435 609 
4,220 321 120 
9,226 224 263 
14,446 220 412 
1,144 119 33 
2,861 106 81 
2,862 90 81 
2,859 56 81 
1,430 50 4) 
11,085 415 315 





< .001 
< .001 
< .01 but > .001 
< .001 
< .001 
< .01 but > .001 
< .50 but > .30 
< .01 but > .001 
< .20 but > .10 
< .100 











Total: 





either a footstool or a chair while 
climbing in or out of bed. By low- 
ering the bed height and thereby 
for 


eliminating the necessity as- 


agents (footstools and 


sociated 


chairs) these accidents would not 
eceur, 

Wheelchairs, crutches, stretch- 
ers, examining tables, bathtubs, 


and stairs are other agents which 
are potentially to pa- 
tients. It was noted that patients 
had a great deal of difficulty get- 
of the old-fash- 
wheelchairs. Also, 


dangerous 


in and out 


ting 
ioned 


wooden 





*Based on random sample of the total hospital population. 


71,517 


walking on 


should 


while 
someone 


patients fell 
crutches when 
have been there to assist them. 


> DIAGNOSES OF INJURED PATIENTS 


Patients with certain diseases 
are more susceptible to accidents 
than other patients. To test this 
hypothesis the accidents among pa- 
with of various 
body systems were arranged in 
Table 4, above, utilizing patients’ 
primary diagnoses. An estimation 


tients diseases 


of the population at risk for dis- 
eases of the various body systems 






Table 5—Diagnoses and ages of patients having two or more accidents 










was determined by taking a ran- 
dom sample of the hospital popu- 
lation. The chi-square test of sig- 
nificance was used to compare the 


“observed” (actual) number of 
accidents with the “expected”’ 
number of accidents. The ‘“ex- 
pected’ number of accidents is 
the number of accidents which 
would occur if the accident rate 
was the same for all diseases of 


the various body systems 

In Table 4, genitourinary, gas- 
trointestinal, and gynecologic dis- 
eases were pooled, since each dis- 








No. of patients 


No. of accidents 





Diagnoses 


with two or more 
accidents 


Total no. 
of 
accidents 


Age 





60 and 


0-19 20-39 40-59 over 





Neurology and 


neurosurgical 36 
Psychiatric 30 
Genitourniary, gastro- 

intestinal and 

gynecology 28 
Heart and cardiac 

conditions 27 
Cancer 21 
Orthopedic and 

arthritis 13 
Metabolic 11 
Eye 5 
Obstetric 2 


All other conditions 


me a ae 96 
23 4 3 — — 2 80 
Ree Be Ce ere a. 65 
23 3jFt—e = = 59 
4 i—_— 45 
rT oP A ee 33 
9 i—_ — — 25 
cn: he cae la 10 
Fk ee 4 





1 7 10 18 
12 16 0 2 
oo 3 5 20 
1 —_ 5 21 
oe a 3 18 
7 ies in 6 
1 — 2 8 
1 0 0 4 
as 2 ie wide 
6 3 9 








Total: 
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ease group had significantly fewer 
accidents than were expected. Al- 
so, patients with cardiovascular, 
neoplastic and obstetric diagnoses 
had significantly fewer accidents 
than would be expected. On the 
other hand, patients with neuro- 
logic, psychiatric and orthopedic 
diseases had significantly more ac- 
cidents than were expected, there- 
they are high risk groups 
This study indicates that patients 
with an impairment of their 
neuromuscular and skeletal sys- 
tems are especially susceptible to 
accidents in the hospital 
should be more closely watched. 


fore 


and 


% ACCIDENT PRONENESS 


If a patient has 
is he prone to have another? Dur- 
ing the three years studied, 199 
patients had two or more acci- 
dents in the hospital (Table 5, 
page 46). Of those patients hav- 
ing multiple accidents, 156 had 2 
accidents; 25 had 3 accidents; 11 
had 4 accidents; 3 had 5; and 4 
had 7. In fact, 199 patients (9.7 
per cent) had 474 (23.3 per cent) 
of the 2,036 accidents studied. It 
is not surprising that patients with 


one accident, 


neurosurgical, and 
and those 
over 60 years of age show accident 


neurological, 
psychiatric conditions 
proneness. 

We found that approximately 
half of the repeated accidents oc- 
curred within five days of the first 
accident. After the first 
it is important to take proper pre- 
cautions, since this patient is more 
likely to have another 
These data strongly suggest the 
concept of the “accident prone in- 


accident, 


accident. 


dividual’, as it has been described 


in other accident studies.® 


» OTHER FACTORS 


What effect does the mental and 
emotional condition of the patient 
have on patient accidents? In this 
study we found that about 50 pe! 
cent of the patients having acci- 
irrational, confused, 


dents were 


senile, or f 


had some alteration of 


their mental-emotional status in 
comparison to 5 per cent in such 
states in the general hospital popu- 
appear that the 
segment of the hospital 


not completely 


lation. It would 
small 
population that 
alert and rational must be more 
closely watched 
Haigh and 
that sedatives, especially 
barbital, be factors in pa- 


tient accident 


Hayman’ thought 
pheno- 
might 
Quite surprisingly, 
narcotics 


however, edative 


stimulants, and other drugs were 


factors in only 5 per cent, and 


? 


anaesthetics in 3 per cent, of the 


cases. It is evident that a patient 


who is drugged or anaesthetized 


own 


cannot be responsible for his 


Sa fety ° 
& FINANCIAL IMPACT 


Of the accident 
at Mount 
1954 through 
to date 
against the hospital (Table 6, be- 
low). Of these claims, 
ettled 
in the process of litigation or nego- 


2.036 
Sinai 


patient 
Hospital during 
1956, only 37 


resulted in 


Cases 
have claims 
17 have been 


and the 


tiation 

The settlement on 
these $314,845. Al- 
though 83.5 per cent (1,700 cases) 


reserve oO! 


9° 
Of 


cases 1S 


remaining 20 are 


of the patient accidents were falls, 


only 13 such cases resulted in a 
claim. The 16 
of hospital employees 


some way to contribute 


claims where acts 
were al- 
leged in 
to the 
the insurance 
$230,222 


involve negligence on the 


estimate of 
will 
that may 


accident (by 
carrier ) cost 
about Cases 
part of 
there- 


the hospital’s employees, 


rather infrequent 
are extremely 
there 


fore, although 
(5.1 per 
costly. With 
potential 
accidents involving hospital 


cent), 
each accident, 


is a injury involved. 
Many 
personnel are due to carelessness 


and are controllable. 


> PREVENTION 
A safety 


membe! of the 


committee composed of 
administrative 
taff, a nursing supervisor, the 
executive housekeeper, the 
food service, the plant 
engineer, the liability 
clerk, representatives of the 
insurance carrier meet monthly at 
Mount 


no pital 


super- 
VISOI of 
insurance 
and 
Sinai. Any member of the 
taff who is interested in 
the safety program is invited. The 
organization and functions of a 
afety comn e as outlined in 
The Hospital Safety Manual!® of 
the American Hospital Association 
are closely followed. Unusual cases 
month are re- 
that 
future can be 


previous 

the hope imilar 
urrences in the 
Outside speakers, films 
to the one dis- 


ove are part of these pro- 


prevented 


imilar 


a previous article we dis- 


cussed how nurses, who are the 


closest to the hospital patient, are 


Table 6—Financial implications of patient accidents 








Reserves or settlement 
on claims 


Claims resulting 
from incidents 


Per cent of total 
incidents 


Number of 


Kind of accident incidents 


Falls from bed, in bath- 
room, hallway, etc. 





1,700 83.5 13 $73,937.00 
Personnel contributing 

to the accident 103 a 
Hit or bumped by other 

object 67 


Tooth broken by airway 


230,222.00 


3,012.00 


during anaesthesia 28 357.00 
Self-inflicted wounds 21 7,317.00 
Others : hat 


$314,845.00 








Total: 
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able to prevent accidents.4! For 
example, to prevent falls from 
bed, the nurse should make cer- 
tain that the patient’s bedside table 
is close enough so that he doesn’t 
have to lean out of bed to reach 
for objects. Also, it is her respon- 
sibility to see that bedrails are 
securely fastened to prevent the 


















nance department. Hospitals have 
a moral obligation to see that all 
possible means are taken to pro- 
vide a safe environment for their 
patients. There must be concerted 
effort on the part of the hospital’s 
employees on the one hand, and 
the insurance carrier on the other, 
(Continued on page 140) 


patient from falling out of bed. 
Although the study at Mount 
Sinai Hospital shows that the hos- 
pital’s physical equipment con- 
tributed to about 5 per cent of 
the accidents, even these relatively 
few accidents show the impor- 
tance of a continual safety pro- 


gram by the hospital’s mainte- 







































HOW MUCH IT COSTS FOR 
COFFEE AND NEWSPAPER 


‘ON THE HOUSE’ 


Memorial Hospital, Wilmington, Del., like many 
hospitals in the past few years, instituted an early 
morning coffee service for patients. Patients at Me- 
morial also receive copies of the morning and eve- 
ning newspapers, compliments of the management. 

The public relations value of these ‘‘extras”’ in 
hospital service has been well recognized, but one 
quesiion remained unanswered: how much does it 
cost? Memorial Hospital recently answered this 
question in their report on the cost of the coffee 
service after one year of operation and newspaper 
service after three years of operation. 

Chas. E. Vadakin, managing director of the hos- 
pital, recently reported that it costs the hospital 
$3586 per year for the morning newspaper and 
coffee services: $1710 for the newspaper and 
$1876 for the beverage. Last year the hospital 
served 39,000 cups of coffee at a cost of 4.812 
cenis per cup. The breakdown on the cost of the 
coffee per cup is as follows: 


Raw coffee and tea $0.014 
Cream $ .013 
Labor $ .00012 
Paper cup $ .013 
Plastic spoon $ .004 
Sugar $ .004 
TOTAL $ .04812 

















FREE CUP of coffee or tea and morning newspaper provide a 
pre-breakfast pick-up for patients at Memorial Hospital, Wil- 
mington, Del., at an annual cost to the hospital of $3586. 





Here is how the coffee service operates at Me- 
morial Hospital. Each morning at 6:30 a.m., Mon- 
day through Saturday, one food service employee 
visits private and semi-private floors with a coffee 
cart equipped with vacuum jugs of coffee and hot 
water (for tea). This cart has space for accessories 
such as cream, sugar, etc.; built-in paper cup dis- 
penser; and shelves for newspapers. 

At the nurses station, the nurse in charge give 
ihe ‘‘coffee’’ girl a list of all patients whose diet 
order, scheduled treatments, or personal wishes 
would prohibit coffee or tea that day. Trained in 
the importance of personal appearance and con- 
duct, this employee cheerfully greets each patient, 
delivers the paper and asks the patient his choice 
of beverage. 

Hospital routine makes the maternity department 
a logical first-stop, because the mothers have al- 
ready been awakened and have completed the 
early morning feeding of their babies. Since break- 
fast isn't served until 7:40 a.m., the coffee and 
paper provide a perfect hold-over. The medical- 
surgical floors are next served, as well as the 
mothers who have remained overnight with their 
children in pediatrics. 

An average of 125 cups of coffee or tea are dis- 
pensed between 6:30-7:30 a.m., approximately one 
hour in advance of breakfast. During the rest of 
the day the coffee girl serves as a dietary office 
worker and delivers and picks up selective menus. 

Free newspapers are delivered on the basis of 
one paper to each room. Unlike the coffee service, 
wards are included. Copies of the local evening 
paper are also distributed on the same basis each 
afternoon. 
Small stickers are placed on the corner of each 
paper by the serving girl before she starts out each 
morning. The hospital mail girls perform this task in 
the evening. This program has eliminated newsboys 
roaming through the halls with the resulting con- 
fusion and annoyance, to say nothing of the pos- 
sible spread of infection, resulting from face-to-face 
contact with patients FREDERICK A. BOTTING, di- 
rector of public relations, Memorial Hospital, Wil- 


mington, Del. e 
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WHAT'S I 


It’s not enough to collect statistics 


— THE USE of accumulat- 
ing statistics? Can figures 
actually help solve every-day hos- 


These questions 
hospital 


pital problems? 
are frequently asked by 
administrators. 

To find the answers, 
management reports should be 
looked at from the standpoint of 
the statistical data such reports 


hospital 


should contain—the cost story 
these data can produce. The next 
step is to examine the uses hos- 
pital management can make of 
such figures. 

In this connection, certain paral- 
lels can be drawn between hospi- 
industry. Hospitals can 
borrow from the experience of 
business and industry in the field 


tals and 


of management controls without 
sacrificing their humane _ objec- 
tives. Hospitals are the fifth larg- 
est industry in the United States 
and are definitely big business, 


C. Boardman Thompson II is manager, 
hospital division, Royal McBee Corpora- 
tion 

This article is adapted from a speech 
presented to the Eighth Annual New 
England Institute of Hospital Adminis- 
trators, Boston, November 1957 
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the trick is 


by C. BOARDMAN THOMPSON I! 





The author points up similarities 


which exist between industrial and 


hospital management. He _ discusses 


how proven business practices and 
controls are being applied to develop 


administrative controls in hospitals. 





with one fundamental difference: 
depend on en- 
fund- 


cannot 
philanthropies 
third-party 


business 
dowments, 
raising campaigns, o1 
agencies. If business is to exist, it 
must make a profit. 


BASIC BUSINESS ELEMENTS 


This profit position of business 
and industry is protected and 
through 
controls Business 
relies on the following four basic 


maintained management 


management 


elements in exercising the con- 
trol essential to its existence: 
1. Figures on operations are ac- 
cumulated. 
2. These 
and digested 
3. They are compared with cer- 


figures are analyzed 


tain norms, forecasts, targets, or 
standards—where such exist. 


» put them to work 


4. The management 
actions, indicated by 


are taken 


necessary 


these figures, 


This basic approach of manage- 
ment controls in big business may 
well be employed in the hospital 
without any sacrifice of the funda- 
hospital’s 


mental purpose of a 


existence—service to human be- 
ings. In fact, the exercise of busi- 
nesslike controls offers the oppor- 
tunity of expanding the hospital’s 
fundamental function of better pa- 
tient care. 

30th industrial management and 
the hospital begin fiscal operations 
by preparing an operating budget, 
a statement of anticipated income 
and expense. Generally the income 
portion is broken down by sources 
of income, and the expense portion 
by the fixed and variable expenses 
that such income will support. 

Just as industry must forecast 
sales to estimate the income por- 
budget, the hospital 
patient-day 


tion of its 
should forecast its 
load. Just as industry relies on a 


sales analysis program for fore- 
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casting sales, the hospital should 
rely on a comprehensive patient- 
day statistical program for fore- 
casting the patient-day load. 

Also, as industry relies on cost 
accounting to help control its ex- 
pense figures, the hospital should 
rely on revenue and cost analyses. 
These two areas hold the answer 
to improved and expanded serv- 
ices, as will be shown. 


FIXED AND VARIABLE EXPENSES 


Both industry and _ hospitals 
have fixed expenses. The problem 
is even more severe with the hos- 
pital. To a much greater degree 
the hospital is obligated to main- 
standby But both 
vital dis- 


tain services. 
share the 
tributing such expenses. 

Let’s consider variable ex- 
penses and possible comparisons 
between the hospital and industry. 
In industry, these are chiefly the 
labor and material content of the 
cost of goods sold. Here is the area 
of expense that business manage- 
ment watches closely. This is the 
area with the greatest possible ef- 
fect on the profit picture. In in- 
dustry, the variable expenses come 
primarily from the manufacturing 
and these expenses 


problem of 


departments 
vary directly with sales volume. 

In the hospital, variable ex- 
penses come primarily from the 
service departments, and vary di- 
rectly with the patient-day load. 
Here is the area we find has the 
greatest variance in procedures 
between industry and hospitals— 
and it need not be so. 

This difference is essentially in 
the practice of detailed costing as 
opposed to average costing. The 
hospital commonly divides the 
total cost of operating a certain 
department, by the total patient 
days for the same period. It then 
arrives at an average per diem 
cost for that department. Almost 
without exception, this figure is 
most misleading. 

For instance, a 
with a grinding department would 
never divide the cost of operating 
that department by the total num- 
ber of products produced, and thus 
arrive at an average grinding cost 
per product. The reason is this: 
product “A” might require five 
hours of grinding time; product “B”’ 
product “C” no 


manufacturer 


one hour, and 
grinding at all. Hence, there’s a 
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great difference in the grinding 
cost per product. 

There is a comparable example 
operation. Type “A” 
require five x-ray 
units; type “B” need one 
x-ray unit and type “C” may not 
need any. So there is a marked 
difference in x-ray cost per pa- 
tient. 

In objectives, there is a vast dif- 
ference in a grinding job and 
x-raying a patient. But in dis- 
tribution of cost, the management 
problem is exactly the same. Spe- 
cial service department costs in a 
hospital will vary just as widely 
with the patient “mix” as will 
manufacturing departmental costs 
in industry vary with the product 
mix, for there is no “average pa- 
tient.” 


in hospital 
patients may 
may 


this analogy be- 


Let’s pursue 
tween manufacturing costs and 
hospital special service depart- 


ment costs by using this compari- 
son: Machine hours expended on 
pieces produced, by type of prod- 
uct, in the grinding department 
and units of service expended on 
patient days, by type of patient in 
the x-ray department (Fig. 1, 
page 51). 
We'll assume that the hypo- 
thetical grinding department ran 
500 machine hours in January, 
and 1,000 machine hours in Febru- 
ary. So far, so good. But pieces 
produced for the two months were 
500, exactly the same. To business 


management that means; ‘“Let’s 
find out if something has gone 
wrong.” 

First, the manufacturing con- 


cern would analyze the “product 


mix” to determine where the 
grinding hours were spent. You 
will remember, product A _ re- 


quired five times as many grinding 
hours as product B. If an analysis 
of the product mix revealed that 
in February, production was 
chiefly product A, whereas in 
January it was mainly product B, 
then the increase in grinding ma- 
chine hours was in order—and 
management is satisfied that all is 
well. But sometimes the analysis 
doesn’t bring that reassuring an 
answer. Then business manage- 
ment digs deeper. 

We have exactly this same basic 
problem in hospital procedure. Let 
us continue our comparison: Type 
A patients required five times as 





many x-ray units as type B pa- 
tients. If in January the patient 
day mix shows a preponderance of 
type B patients, and in February 
the situation is practically re- 
versed, the x-ray department will 
produce many more units of serv- 
ice in February than in January. 
Yet the total patient days for the 
two months can be the same. Here 
is information obviously of great 
value in the management of a spe- 
cial service department. The 
change in demand for this special 


service could mean long-term 
planning. 
What, then, have we estab- 


lished? From a management view- 
point, industry’s problem of re- 
lating manufacturing costs to its 
product mix is basically the same 
as the hospital’s problem of re- 
lating special service department 
costs to its patient mix. 

It is important to keep in mind 
that we have been discussing the 
utilization of special services in 
the hospital; the development of 
hospital departmental costs by 
kinds of patient days—not 
age costs for all patient days. 


aver- 


PORECAST IS FIRST STEP 


In the beginning, we _ spoke 
about budgets. It was pointed out 
the first forecast the 
patient-day follow 
with an estimate of the amount 
of expenses likely to be incurred 
to service that anticipation. 
Suppose after three or four 
months of operation under such a 
budget, we found that a compari- 
son of actual patient days with 
forecasted patient days was not in 
predicted relation. What does this 
mean in the operation of the hos- 


step is to 
load, and to 


pital? 

It means that if we can explode 
and distribute the utilization of 
special services into the patient- 
day mix, we can come to some 
useful and _ intelligent 
For instance, we can 
that if the variance of actual to 
forecast continues over the next 
30, 60 or 90 days, the work load 
departments 


decisions. 
readily see 


in certain’ service 
will increase or decrease depend- 
ing upon how the actual is at 
variance with the forecast. 

Now with this useful informa- 
tion, the administrator is in a posi- 
tion to plan for the future; to meet 


the condition before it happens, 
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Fig. 1—Parallel Between Grinding and X-ray Departments. 





PRODUCT ‘ 
DESCRIPTION JANUARY 


Pieces 
Product A 40 
Product B 300 
Product C 160 


Total | 500 


X-RAY DEPARTMENT 


 pEscRIPTION OF [| 
TYPE OF PATIENT 


JANUARY 


Units Potient duye 
Type A 40 
300 


160 


Type B 
Type C 


Total 500 


500 | 


GRINDING DEPARTMENT 


FEBRUARY YEAR TO DATE 


Pieces 


220 
400 
380 


Hours 


1100 
400 


Pieces 


180 
100 
220 


Hours 
900 
100 


1000 500 1000 


| FEBRUARY YEAR TO DATE 
Units 


900 
100 


Units 
1100 
400 


Patient days 


220 
400 
380 


Patient days 


180 
100 
220 


1000 500 | 1500 1000 


Fig. 2—Cost Analysis of X-ray Units by Class of Patient Day. 


CLASS OF PATIENT DAY UNITS 


cost | PATIENT DAYS | PER DIEM COST 





Blue Cross 
indigent | 


Self-pay 


Miscellaneous 200 


Total | 2000 | $20,000 


instead of taking hurried action 


required by conditions. 


ANALYZING BY PAYMENT CLASS 


Consider the value which comes 
from analyzing the utilization of 
special services by class of pay- 
ment. 

We will assume that last month, 
one hospital had a thousand pa- 
tient day load. Arbitrarily, we will 
break down those days as follows: 
Blue 400; indigent, 200; 
self-pay, 200; and miscellaneous, 
200. 

During the 
x-ray department produced 2000 
units of service. By class of pay- 
ment, here is how the x-ray units 
were distributed: 


Cross, 


this same month, 


of service 
Blue Cross—1000 
Indigent—600 
Self-pay—200 
Miscellaneous—200 

We can quickly see that Blue 
Cross patients, representing 40 per 
cent of the patient days in the 
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1000 | $10,000 | 
600 | 
200 | 


6,000 | 
2,000 | 
2,000 | 


400 $25 
200 30 
200 10 
200 | 10 


| Average $20 
cost 


1000 


received 50 per cent of the 
In- 


who comprised 20 


house, 
x-ray department’s services 
digent patients, 
per cent of the patient days, re- 
ceived 30 per cent of the services, 
etc. 

In other Blue Cross 


indigent patients received a much 


words, and 
greater share of the x-ray services 
than they represented of the nu- 
the Let 
us further this distribu- 
tion of special service by 


merical load for month 
examine 
class of 
payment from a cost viewpoint 
The figures used, of course, are 
purely With that 
liberty, it is assumed that it costs 
$20,000 to the 
partment in month 
This 


materials, 


hypothetical. 
operate de- 

the 
expense 


x-ray 
under 
consists of 
the 
fixed, or 


study. 
and de- 
the 
nonincome-producing expenses. A 
division of the 2,000 units 
of service into the total x-ray ex- 
pense will produce a cost of $10 


salaries, 
partment’s share of 


x-ray 


per unit of service. 


If we know the cost of the x-ray 
unit of service, therefore, we can 
determine the true x-ray cost per 
kind of day. In the ex- 
ample just proper 
tribution produces this true cost 

$10,000 
$6,000 
$2,000 
$2,000. 


patient 


outlined, dis- 


Blue Cross patients 
Indigent patients— 
Self-pay patients 
Miscellaneous patients 
AVERAGE PER DIEM COSTS 
We have emphasized the fallacy 
of average per diem costs. In the 
example, 400 Blue Cross patient 
(utilizing $10,000 of x-ray 


department costs) come to a Blue 


days 
per diem x-ray cost of $25. 
Indigent patient cost (200 patient 
days utilizing $6,000 of 
costs) comes to $30 per day (Fig. 
2, left). The remaining self- 
miscellaneous patients 
each utilizing $2,000 
each) come to $10 per 
day. Thi considerably 
from the $20- 
per-diem cost arrived at by divid- 
ing the total days (1000) into the 
($20,000). This 
could been 
true utilization and 
ional service, nurs- 


Cros 


x-ray 


pay and 
(200 


x-ray 


day 
costs 
patient 


different average 


total x-ray cost 


ame analysis have 


made to show 
s by profe 
accommodation. 
the 


considerable 


station and 


Another 


day mix 


factor in patient- 
which is of 
importance is the incidence of stay. 
It is a fact that different kinds of 
require different 
Two patients 


case lengths of 
tay in the hospital 
for example, were admitted to the 
hospital on the 
same diagnoses and specified treat- 
ments. Each patient received spe- 
cial services in the amount of $200, 
or $400 for both. 

One 


charged 


same day with the 


however, was dis- 
10 days, while the 
In- 


were 30 


patient, 
after 
for 20 days. 
volved the 
patient days. The actual per diem 
first patient’s services 
of the second, 
however, 


other remained 


between two 
costs of the 
$20 and that 
costing, 


were 
$10. Average 
produced the misleading per diem 
$13.33. 


evidence 


amount of 
So, the 
mount that proper distribution of 


continues to 


special service department’s cost 


into the patient mix does provide 
invaluable 


management controls 


information administrators can 


use to produce beneficial results 


Now what effect does the utili- 
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zation of special services in rela- 
tion to length of patient stay have 
on the x-ray department? Usually 
the heaviest concentration of spe- 
cial services occurs in the first 
three or four days after admis- 
sion. In the above example of two 
patients and the difference in their 
stay in the house, this factor is in- 
volved: It can be presumed that 
the long-stay patient had little or 
no x-ray work during his last 10 
days in the hospital. He likely 
needed the longer stay for more 
protracted convalescence. 

So, he little or 
nothing to absorbing the fixed 
costs of the x-ray department dur- 
ing those additional 10 days. Had 
he gone home, as did the short- 
stay patient and another patient 
had occupied his bed, x-ray would 
have experienced increased utili- 


contributed 


zation. 

From the new patient, it can be 
presumed the x-ray department 
would have received 50 per cent 
more income, resulting in a higher 
absorption of fixed cost. Imagine 
this condition applied to the en- 
tire hospital—half the patients un- 
der active treatment and the other 
half classified as long-stay conva- 
lescents, the special service de- 
partments would gain support from 
only one-half the patient days. So, 
there is a direct and important re- 
lationship between the utilization 
of special services and the inci- 
dence of stay. The results of such 
an analysis may indicate the need 
for establishing postanesthesia re- 
covery rooms, group nursing facili- 
ties, or minimal care units. 


STATISTICS HELP IN FUND DRIVE 


The ability of hospital manage- 
ment to measure utilization of 
special services by kinds of pa- 
tients, has broad effect—even ex- 
tending into community relations 
and drives for building programs. 
By analysis of total patient days 
by communities served, conclu- 
sive facts can be presented to 
community leaders as to their just 
share of the area-wide obligation. 
If hospital management is, for in- 
stance, able to accurately and fac- 
tually prove that during the past 
year 35 per cent of the hospital’s 
patient days came from a certain 
community, then the justice of 
that community contributing 35 
per cent of the needed fund will 
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be readily accepted. Many of the 
New England hospitals currently 
received their Community Chest 
participation on just such a con- 


vincing analysis. 

In addition, this effect 
community relations goes beyond 
the matter of inpatients. The abil- 
ity to analyze utilization of special 
services by kinds of patients in the 
outpatient department, also puts 
hospital management in a strong 
position. For example, it is able 
to say to a particular community 
that last year the hospital had a 
total of 20,000 clinical visits. To 
that particular community, it can 
report that 5,000 came from its 
is able to accurately 


upon 


citizens. It 
state that the value of these spe- 
cial services rendered amounted 
to, let us say, $23,535, but that the 
hospital received only $6,812. 
Thus the community created a loss 
to the hospital of $16,723, for spe- 
cial services rendered to the com- 
munity’s clinical patients. Hospi- 
tal management so armed is in a 
strong position to have its request 
for appropriate welfare funds 
granted. 


BRINGING INCOME IN AT GROSS 


Introducing the element of in- 
come from special services by 
kind of patient presents an oppor- 
tunity to suggest a method of 
handling income most essential in 
any cost analysis program. It is 
this: it will contribute to manage- 
ment controls if income is brought 
in at a gross. That is regardless of 
the kind of patient under treat- 
ment, or any estimate of his abil- 
ity to pay. 

Only by bringing income in at 
gross, then charging it off by kind 
of adjustment or allowance, can 
the extent and types of free serv- 
ices be determined. In addition, if 
gross income offsets total cost, it 
shows that the hospital’s rate 
structure is proper. If it fails to do 
so, some action in relation to rates 
is indicated (census of course, be- 
ing normal). 

A plus control gained by bring- 
ing special services income in at 
gross, regardless of influencing 
factors, is this: if after writing off 
adjustments and allowance the net 
income equals or exceeds the costs 
—the hospital’s position is sound. 
If it fails to do so, obviously it is 
operating at a deficit. Review of 


contractual and free work would 
then be in order. 


EXAMINING THE EMERGENCY ROOM 


The emergency room is another 
area in the same category of in- 
come offsetting costs that might be 
examined. 

Only that income for the serv- 
ices rendered in the emergency 
room should be applied to emer- 
gency room costs. The other in- 
come resulting from x-ray, oper- 
room, and room 


ating plaster 


service, etc., rendered to emer- 


gency room patients should be 
credited to those departments as 
income from emergency room re- 
ferral. 

A hospital can only determine 
such income and costs, if it is able 


to analyze utilization of special 
services by kinds of patients. Only 
a distorted per diem cost can re- 
sult from the practice of dividing 
the cost of operating the x-ray de- 
partment by the total patient days 
without consideration or knowl- 
edge of the work output of that 
department for private ambula- 
tory patients, clinical patients, and 
emergency room referrals. 
Another area worthy of analy- 
sis by hospital management, is the 
utilization of special services by 
services—gynecologi- 
pediatric, new 


professional 
cal, obstetrical, 
born, medical and surgical. Addi- 
tional breakdowns would, of course, 
be desirable. For instance, the sur- 
gical group could be categorized 
by general, thoracic, orthopedic 
and neurosurgery. Each of these 
groups has a varying effect on the 
work load of the 
departments. 


special service 


EFFECT OF NEW MEDICAL TECHNIQUES 


Furthermore, the constant striv- 
ing of our doctors to perfect new 
techniques in the diagnosis and 
treatment of these patients, has a 
effect upon hospital 
services. For 


cont:n'ing 
special instance, 
many hospitals are experiencing a 
steady decrease in basal metabo- 
lism income. Friends in the pro- 
fession report this is due to the 
increasing trend of employing the 
iodine and radio- 
laboratory 


protein bound 
active iodine uptake 
tests in place of basal metabolism 
rate tests for measuring activity of 
thyroid glands. 


(Continued on page 140) 
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HOW TO NUMBER 
HOSPITAL ROOMS 


by RICHARD WITTRUP 


ryXHE COMPLEX structure of up- 
| to-date hospitals—while func- 
tional—has created a number of 
problems not present in more tra- 
ditional architecture. One of these 
is the numbering of rooms. Sub- 
corridors, room within room 
double corridors, and other com- 
plicated forms of architecture 
present room numbering problen 
which do not exist in simple rec- 
tangular buildings with tw 

of rooms opening onto a 
corridor. 

Hospital architecture, of course, 
varies widely. No single number- 
ing formula suits all hospitals. It 
should, however, be possible at 
least to describe the characteris- 
tics of a good numbering system 
It is to that end that this paper is 
directed 

The following are basic func- 
tions served by a room number- 
ing system: 

1. Helping patients, visitors, em- 
ployees, and staff locate « room or area. 

Individuals with experience in 
large hospitals of complex design 
will quickly recognize the impor- 
tance of this function. One won- 
ders how many bewildered pa- 
tients and visitors have struggled 
manfully to find a room. by 
themselves, only to learn that they 
are at the wrong end of the build- 
ing. Similarly, one wonders how 
much time new employees spend 
learning to find their way around 
the building. Ultimately, the num- 
bering system selected should be 
the one easiest for the uninitiated 
to understand. 

Richard Wittrup is administrator, Uni- 


versity Hospital, University of Kentucky 
Lexington 





The author reviews and illustrates 
basic principles and techniques of 
room numbering systems suitable for 
various building patterns. He also dis- 
eusses such problems as stub corri- 
dors, rooms with two doors, and rooms 


within rooms. 





2. Maintaining records which require 
reference to location. 

An example here would be the 
assignment of space to various de- 
partments and functions. Anothe1 
example would be the main 
nance of decorating record 


the date a= roon was 


painted, type of paint used, date 


due for painting, etc. The perma- 

set of blueprints including 

‘al and mechanical draw- 
ings makes use of room numbers, 
thereby revealing immediately 
the location of pipe chases, waste 
line cleanouts, and other equip- 
ment concealed in the walls and 
ceilings. Records relative to con- 
trol of keys also utilize room num- 


bers 
TO NUMBER OR NOT TO NUMBER 


With respect to the second 
function, it is important that room 
numbering be done in such a way 
as to assure that all rooms can be 
identified. This does not mean, 
however, that every room needs 
to be numbered, For example, a 
bath off a patient’s room does not 
need a number since it can be 
easily described as “bath off room 
610.”’ It does mean, however, that 
rooms such as janitor closets and 
mechanical equipment rooms 
should have numbers since there 
will be no other convenient way of 
describing them for purposes of 
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key control, instructing employees, 
etc. 

Considering the first 
that of locating a given room or 
area, the primary criterion of a 
numbering system is 
understood. 


function, 


good room 
whether it is easily 
Many buildings have numbering 
systems which are understood by 
employees and staff. To the un- 
initated, however, they appear to 
be so complex as to require the 
services of a digital éomputer to 
decode them. Thus while there 
may be a good reason why room 
592 is located next to 511-A, these 
reasons are of little interest to 
the visitor who thought he 
on the trail of 594! 

How can confusion be avoided? 
Certainly there is no system which 
will unerringly lead everyone to 


was 


the right location every time. 
There are, however, some tech- 
niques which help. 

One such aid is the common 


practice of numbering by floors, 
using 1 as the first digit on the 
first floor, 2 as the first digit on 
the second, etc. Thus all numbers 
in the 100 series are recognized as 
being on the first floor, all numbers 
in the 200 series on the second 
floor, etc. This practice is so com- 
monly followed in public build- 





ings as to make it almost essential 
that it be used in hospitals. 


A BASEMENT BY ANY OTHER NAME 


On floors below the first floor, 
a common practice is to use 
the prefix “B” for “basement” or 
“G” for “ground floor’. The latter 
term seems to result from a feel- 
ing on the part of architects and 
others that the word “basement” 
is somehow uncouth. 

Uncouth or not, the fact remains 
that to most of us a basement is 


a basement, and if our manners 
are to be improved we would 
rather it be at some time other 


than when we are looking for the 
cafeteria. It seems reasonable to 
say that to most people, the con- 
nection between “B” and “base- 
ment” is reasonably clear, while 
“G” might mean anything from 
“Gillicuddy Memorial Wing” to 
“geriatrics”. Another factor to be 
eonsidered is that many people re- 
fer to the first floor as the ground 
floor. Where there is more than 
one floor below the first floor, it is 
possible to use “Bl-”, “B2-’’, etc. 
or “B” for basement and “SB” for 
subbasement. 

Another technique which sim- 
plifies the location of a particular 


room is to number so that the 
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FUND-RAISING 
WITH A 
COOKBOOK 


The purchasing department of St. Joseph Mercy Hospital in 
Pontiac, Mich., has its own way of contributing to the hospital's 


current building program. 


The purchasing department staff under the direction of Mrs. 
Fredonia Bourdon, purchasing agent, gathered the recipes and 


combined them into a cookbook. 


Hospital employees, their friends, and wives of salesmen con- 
tributed all the recipes for cakes, pies, international dishes and 
other foods featured in the 69-page book. The book is divided into 
11 sections with cartoons introducing each section. 

The cookbook was mimeographed, cut and assembled by the 
employees. The cookbook cover, which contains a picture of the 
hospital with the planned addition, was printed. 

Sister Mary Williams, hospital administrator, reports all proceeds 


from the book will go towards the hospital’s building fund. 





numbers are in continuous series 
on either side of each major traffic 
concentration point. Thus it sim- 
plifies things if, when one gets off 
the elevator, there is a sign indi- 
cating that rooms 601 through 634 
are to the left, and rooms 635 
through 672 are to the right. 

It may vary from the theory 
that numbering should begin at 
the elevator. Aside from the fact 
that this thory is somewhat diffi- 
follow in buildings with 
more than elevator bank, it 
would seem to make little dif- 
ference whether the numbers start 
at the elevators or at the janitor’s 
closet. At such a point in the 
journey, one is interested in only 
I turn left or 


cult to 
one 


one question: “Do 
right?” 
Once the 
right” is resolved, the 
is to find the particular room. Two 
primary systems are in use, One 
numbers consecutively down the 
hall, even numbers on one side 
and odd numbers on the other. 
The other numbers down one side 
and back the other. The latter is 
confusing be- 
and 


of “left or 
next task 


question 


perhaps the most 
cause house numbers 
numbers in most public buildings 
follow the former. If a person is 
at room 625 and the numbers are 
getting smaller, there should be 
reason to believe that 610 is far- 
ther down the hall. If, on the 
other hand, the numbers are get- 
ting smaller on one side of the 
corridor and larger on the other, 
one is confused. If clarity and con- 
venience seek, the 
former would seem the preferable 


room 


are what we 


system. 
Whatever the particular system, 
it is important wherever possible 
to number in such a way that if 
one is looking for room 601 and 
the numbers are in the 600 series 
and are getting smaller, one can 
be reasonably certain he is on the 
right track. To faithfully follow 
the numbers from 672 down to 
612, only to find that 601 is some- 
where else is a most exasperating 
experience. 
STUB CORRIDORS 
A problem arises where corri- 
dors branch off from the main 
corridor. These corridors may be 
of two types. First of all, there 
are what might be called “stub” 
(Continued on page 91) 
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60TH ANNUAL 
CONVENTION 
of the 
AMERICAN 
HOSPITAL 
ASSOCIATION 


IN REVIEW 
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EDICATION, DEBATE AND DISCUSSION. Put these 
D three elements together and you have the 60th 
annual meeting of the American Hospital Associa- 
tion from August 18 to 21 in Chicago: dedication of 
the new headquarters building; debates in the 
liveliest sessions of the House of Delegates in years; 
discussions of problems ranging from world affairs 
to the intricate details of hospital management. 

The spectre of a heat wave in mid-August 
haunted the planners for the meeting, held then in 
Chicago because Chicago was the only place and 
those dates the only dates available when St. Louis 
refused, at the last minute, to firmly guarantee 
the number of hotel rooms the Association’s mem- 
bership must have. 

The weather wasn’t the autumnal delight of last 
year in Atlantic City but an impending heat wave 
evaporated and the opening day’s high was a wel- 
come 71 degrees, followed by Tuesday’s 87, Wed- 
nesday’s 90 and then a cooling to the final day’s 
79. When the meeting ended, registration reached 
a total of 11,131, somewhat below 1957’s 11,404 in 
Atlantic City but higher than the 1956 total of 
10,980 in Chicago. 

Now let us look to the three elements—dedica- 


tion, debate and discussion 


AMERICAN Hospital Association President Tol Terrell (right) hands 
the key to the new headquarters building to Dr. Edwin L. Crosby, 
AHA director, during dedication ceremonies held in Chicago on 
the first day of the Association's 60th annual meeting. The 
building, shown here as it looked on Aug. 16, is scheduled for 
completion Dec. 1. 











DEDICA TION- 


‘For All the People’ 


The long-sought new headquarters building of the 
Association is now dedicated—dedicated on Monday, 
Aug. 18, to “better hospital care for all the people.” 

The site of the as yet unfinished building (com- 
pletion date, Dec. 1) was unsuitable for a large 
audience. Yet the purpose of the early dedication 
was to give the members to whom the building be- 
longs a chance to see and hear the dedication rites. 

So an intricate arrangement was set up linking 
the huge Arena of the International Amphitheatre 
—where 2500 guests were assembled—and the site 
where the distinguished guests and dedicator, George 
Bugbee, were gathered. Those at the site heard and 
saw what was going on at the Arena. Those at the 
Arena saw (on a 16 by 20-foot screen) and heard 
what went on at the site. 

Chairman Albert W. Snoke, M.D., presided at the 
Arena; President Tol Terrell at the site. 

Dr. Snoke and Albert G. Hahn, of Evansville, Ind., 
who gave the invocation, told what this day and this 
building meant to the Association, to hospitals, and 
to the people they serve. Those who had had leading 
roles were introduced at the Arena and then as the 
lights went down a brief film history of the building 
project came up on the big screen. 

Finally, film showed the steel “capping,” then 
faded to a live shot at the building and moved in to 
where President Terrell was standing at the podium. 

Greetings and congratulations came from home 


SPEAKING AT THE DEDICATION 





MR. HATFIELD MR. TERRELL MR. BUGBEE 


and abroad as one by one the guests spoke across the 
skyscrapers to the jam-packed Arena. The guests 
came from the city of Chicago, state of Illinois, 
Canada, Latin America, Northwestern University, 
the College of Hospital Administrators. 

To George Bugbee, executive director of the Asso- 
ciation from 1943 to 1954 and now president of the 
Health Information Foundation, went the honor of 
dedicating the building. He spoke instead of Arthur 
S. Fleming, Secretary of Health, Education and Wel- 
fare, scheduled to speak but detained in Washington. 

Mr. Bugbee’s face, so familiar to the thousands in 
the audience, mirrored his pride in being the dedi- 
cator; his voice rang with sincerity as he said: 

“The American Hospital Association—through its 
long history, and in the future, illustrated here by 
the great effort which created this building—has 
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declared its intent that the care of the sick of this 
country shall be economical and based on the most 
recent scientific knowledge; that the fine human- 
itarian spirit of the neighborhood shall be available 
in time of illness within our great cities as it was 
within the hamlets one hundred years ago. This is 
the inspiring assignment to which we pledge this 
building.” 

The cameras followed him and President Terrell 
as they moved a few steps to the north wall of the 
lobby. A curtain hung over the seal and as he pulled 
it away, Mr. Bugbee said: “By this act, I now pledge 
this American Hospital Association headquarters 
building to our inspiring purpose emblazoned on the 
wall—‘better hospital care for all the people.’ ”’ 

President Terrell accepted the building and vowed 
that the Association would hold steadfastly to its 
high purposes. He passed a key to the Director of 
the Association, Dr. Edwin L. Crosby, who took it as 
opening the doors to greater service for the mem- 
bership. 

The Arena lights went up, the screen image faded, 
and the dedication was over. 


DEBATE — 


The House of Delegates 


The 1958 meeting of the House of Delegates was 
called to order by Chairman Albert W. Snoke, M.D., 
at precisely 9 a.m. on Monday, Aug. 18, in the 
huge Arena of Chicago’s International Amphitheatre 

But even before the “call to order’’, it was obvious 
that this was going to be a set of lively sessions 
beamed on the problems of nursing school accredi- 
tation and the hospital needs of the aged. 

The day before, the review committee system in- 
augurated in 1957 provided an advance view of the 
collective temper of the delegates—that they wanted 
firm action on nursing school accreditation, and that 
they were not quite sure which course to follow on 
the aged problem. 

The review committees, appointed by the chair- 
man of the House, provide a further opportunity for 
exploration of the pressing issues before the dele- 
gates in advance of their formal presentation to the 
House. Council chairmen meet with the delegates to 
discuss the reports and others also have a chance to 
speak their pieces. When the report goes to the 
House for consideration, the review committee chair- 
men tells the House what the committee’s thoughts 
and recommendations are. 


THE NURSING PROBLEM 


The nursing problem fell to the lot of a review 
committee headed by Delegate Hal G. Perrin, of 
Omaha, Nebr. Although there were items in the 
professional practice area singled out for special men- 
tion—foreign medical graduates and physical iden- 
tification of hospital patients—the brunt of the effort 
went to nursing and nursing schools. 

As the then chairman of the council, Dr. Nelson 
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reported to the House. He told of all the extensive 
activities of the council, emphasizing the nursing 
area. 

Mr. Perrin told the House that the review com- 
mittee believed that the time had come for firm ac- 
tion on nursing school accreditation, that the Com- 
mittee on Nursing of the council had endorsed the 
principle of an independent joint commission, and 
that the House should go on record as favoring such 
an accreditation system instead of the present one 
conducted by the National League for Nursing. 

The Association had voted support of the NLN sys- 
tem at the House meeting in 1953 in San Francisco. 
That was a lively meeting also with many doubters 
that this was the method of choice. But the House 
was told then by the man who five years later wouid 
be its chairman, Dr. Snoke, that if the single system 
didn’t work, the Association could go to the nurses 
and say ‘“‘Ladies, we love you very much but we are 
pulling out.” 

Delegate Perrin urged that the House do just 
about that—endorse not the single system but a joint 
commission in which the American Medical Asso- 
ciation, the National League for Nursing and, per- 
haps, other groups would join with the AHA 

As originally stated, the motion called for con- 
sideration of the establishment of such a commission 








The text of the statement in favor of an inde- 
pendent joint commission on accreditation of hospi- 
tal schools of nursing, approved Aug. 19 by the 
House of Delegates, and the statement of the Ameri- 
can Hospital Association with respect to meeting the 
hospital needs of the retired aged, approved Aug. 20, 
will be published in the Oct. 1 issue of the Journal. 


3ut Delegate Thomas Hale, Jr., M.D., of Albany, N.Y.., 
urged the House to leave no doubts about where it 
stood. The way to do that, he said, was to take this 
out of the consideration stage and make the motion 
call for the establishing of the joint commission “as 
rapidly as feasible.” 

If the House wants this step, he said “then we 
might just as well say so and leave no doubts about 
it.” The House did want to do it and approved the 
Hale amendment overwhelmingly. 

Delegate F. Ross Porter, of Durham, N.C., objected 
strenuously to the provision in the motion limiting 
the joint commission’s responsibility to hospital 


schools of nursing. The arguments for a joint com- 
mission for hospital school accreditation were equally 
germane, he said, to the collegiate schools. He wanted 
the word “hospital” stricken so that the commission 
would handle all nursing schools. 

The voice vote was indecisive. A show of hands 
indicated a tie. A second show of hands established 
that it was indeed a tie, 43 to 43. So the amendment 
was lost, supporting the recommendation of Dr. Nel- 
son who said that the joint commission would go 
farther faster if limited to hospital schools 

Then the vote for the basic proposition—a joint 
commission for accreditation of hospital schools of 
nursing was put. There wasn’t a “nay.” 

But this wasn’t the only nursing action taken by 
the House. Dr. Nelson told the Delegates that the 
AHA had asked the NLN for a clearcut expression 
of unequivocal support for the hospital school of 
nursing. No satisfactory statement had been forth- 
coming, he said, so the Board was urging the House 
to make its own statement. The House did so 

The House expressed its concern over the new fee 
schedule for the accreditation of nursing schools and 
also looked at the Dec. 31, 1959, provisional accredita- 
tion deadline as unrealistic and one which should be 
deferred until it was studied very closely 


THE RETIRED AGED 


Each day of the three-day meeting offered some- 
thing exciting. The first day was the dedication of 
the new headquarters building. The second day pro- 
duced the nursing school debates. The third and last 
day had the discussion on the other big problem 
hospital needs of the retired aged. 

This was the situation as it faced the House: In 


the 


1955, the House had approved a set of guiding prin- 
ciples covering legislation for the health needs of the 
aged. That statement recognized a need for federal 
funds for this purpose and proposed a matching plan 
for state and federal funds 


Since that time, increased concern was being ex- 


pressed over the problem and the AHA proposal had 
not been accepted. Therefore, the AHA studied it 


all again and on Nov. 27, 1957, the Board approved 
a statement calling the 1955 position “no longer: 
satisfactory” and establishing a new set of principles 

Placed before the House was a special report in- 


corporating the Board position and laying down 


ACTION AT THE HOUSE OF DELEGATES 


DR. SNOKE DR. CROSBY 
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bench marks by which any legislation on the subject 
could be measured. 

Four principles were enunciated before the legis- 
lative criteria were set down: (1.) retired aged per- 
sons face a pressing problem in financing their hos- 
pital care; (2.) federal legislation will be necessary; 
(3.) all possible solutions should be explored; (4.) 
voluntary prepayment solution is preferable but 
the social security mechanism may be necessary 
ultimately. 

The delegates zeroed in their debates on point 
number four. As originally submitted, it said that 
the Association believes that the use of social security 
may be necessary ultimately. 

Delegate Horace Cardwell, Lufkin, Texas, objected 
to the mention of social security at all, complaining 
that the statement would hinder the work of the 
newly-organized Joint Council to Improve the Health 
Needs of the Aged. The chairman of the review com- 
mittee, Delegate Clarence Wonnacott, of Salt Lake 
City, Utah, said that the review committee had de- 
cided that this statement would help rather than 
hinder the Joint Council. He noted that there was 
one dissent. 

Delegate I. S. Geetter, M.D., Hartford, Conn., didn’t 
ask for the striking out of all references to the social 
security mechanism but did believe that the state- 
ment as written was not hedged carefully enough. 

He proposed that the word “believes” be changed 
to “it is conceivable that” social security may have 
to be used. Delegate Kenneth Knapp, Ogden, Utah, 
moved the striking of the sentence concerning the 
use of social security. 

Council Chairman Robin C. Buerki, M.D., com- 
mented that this would upset the Board position of 
last November and others said that by doing so the 
AHA might be taking a fence-straddling, head in 
the sand stance. 

This also needed a show of hands vote but the 
amendment was clearly defeated. Then the House 
voted for the substitution of “it is conceivable” for 
“believes” as to the possibility of ultimate use of 
social security. 

Delegate C. R. Youngquist, of Pittsburgh, Pa., ques- 
tioned a point in the statement concerning a means 
test. One of the criteria would rule out the applica- 
tion of a means test. He said that he thought a means 
test was used to preclude “free-loading’’ and won- 
dered why the Association would take a stand against 
such a test. 

It was explained by Ray Amberg, then president- 
elect, that the program envisioned in the statement 
was a prepayment plan of one type or another so 
the beneficiaries would have paid for their care. “This 
is not a dole,” he said. Others assured the House that 
there was no intention of eliminating the means test 
for those who applied for free care. 

There was only one negative vote when the 
amended statement was put to the House. 


OTHER ISSUES 
Nursing and the aged dominated the headlines but 
the delegates concerned themselves with other things, 


too: 
Foreign graduates: The House noted a growing alarm 
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among hospitals, especially the smaller ones, over 
the program of the Educational Council for Foreign 
Medical Graduates. The Council was set up by sev- 
eral organizations, including the AHA, to certify 
graduates of foreign medical :chools as to credentials, 
English language proficiency and medical qualifica- 
tions. July 1, 1960, has heen set as the date after 
which the American Medical Association will take 
certification into consideration in its internship and 
residency approval program and the AHA will con- 
sider it in its listing program. The delegates were 
told that only 51 per cent of the foreign graduates 
passed the first test. Dr. T. Stewart Hamilton, of 
Hartford, Conn., said only one failed for language, 
the others being unable to pass what was a less dif- 
ficult examination than given to American school 
graduates. The delegates wanted deferment of the 
inclusion of the foreign medical graduates into the 
intern matching plan until the system had been eval- 
uated further. 

Bylaws: The House approved certain amendments 
putting into bylaws certain relatively minor changes 
approved on a test basis last year. But the House 
delayed action on a major simplification of the Asso- 
ciation’s bylaws. The delegates were urged to study 
them and discuss them with the membership and 
suggest any desired changes. Final action is due in 
1959. 

Blue Cross: The House instructed the staff of the 
Blue Cross Commission to promote, coordinate and 
publicize hospital utilization studies in order to cor- 
rect public misunderstanding of so-called abuse 

Patient Identification: Concern was expressed that the 
AHA statement urging physical identification of all 
patients (J.A.H.A., 32:93, July 1, 1958) might in- 
crease hospital liability. The delegates were assured 
by Delegate Geetter that, after study, the review 
committee had decided it was judicious and proper. 

Insurance: The House asked the trustees to study the 
need and advisability of employment of a full-time 
insurance expert. 

The presidential address to the House by Tol Ter- 
rell is published in this issue of the Journal begin- 
ning on page 40. 


Introducing the President-Elect 
Dé RUSSELL A. NELSON is a physician equipped by 

_¥F talent and inclination to play the dual role of 
administrator and teacher. 

3efore turning his talents to administration, Dr. 
Nelson seemed destined for an important role in sci- 
entific medicine. He served as the Osler resident in 
medicine at Johns Hopkins, took his “boards” in in- 
ternal medicine; thus he is eligible to take ward 
rounds in the institution he directs. 

Dr. Nelson has been associated with the Johns 
Hopkins Hospital throughout his career. Following 
his graduation from the University of Minnesota in 
1933 (he was born in Grand Forks, N.D.), he ob- 
tained his medical degree at Johns Hopkins (1937). 
After medical school came the years of intern and 
resident training. He taught at the Johns Hopkins Uni- 
versity School of Medicine, serving as an instructor 
and assistant professor of preventive medicine (1940- 
43) and (1943-47) as assistant professor of medicine. 
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ON TUESDAY evening the past presidents of the Association gathered 
for their annual dinner. Present were (seated, | to r): Dr. Peter D. 
Ward, Dr. Harvey Agnew, Joseph G. Norby, Dr. Charles F. Wilinsky, 
Tol Terrell, Ray E. Brown, Paul H. Fesler, and Dr. Anthony J. J 


Later (1947-52), he served as associate professor of 
medicine 

Dr. Nelson’s administrative career began in 1945, 
when he was given the assignment of director of 
medical clinics. Dr. Nelson now recalls: “I had al- 
ways had an interest in the problems of organizing 
medical and hospital services. With the interest, soon 
came responsibility.” 

For Dr. Nelson, responsibility took the form of 
rapid advances up the administrative ladder. He 
served as first assistant director of the Johns Hopkins 
Hospital (1945-47), and as associate in administra- 
tion (1947-48). In 1947, his administrative horizon 
broadened with his appointment as assistant to the 
vice president of the Johns Hopkins University and 
Hospital, a position he held for five years 

Dr. Nelson succeeded Dr. Edwin L. Crosby as 
rector of the hospital in 1952, the position he still 
holds 

Dr. Nelson has long been active in association ac- 
tivities. He has been a member of the AHA Council 
on Professional Practice since 1954 and chairman 
since 1956. He is a past president of the Maryland- 
D.C.-Delaware Hospital Association, the Maryland 
Tuberculosis Association (1952), the Baltimore Hos- 
pital Conference (1953-55), and the Hospital Coun- 
cil, Ind., (Baltimore, 1955-56.) 

Those are some of the things he has done 

Here are some of the things he says: 
on the hospital needs of the retired aged . . 

“Hospital people are aware of the increased diffi- 
culty of satisfactorily meeting the needs of the aged 
while permitting them to retain their dignity. The 
statement approved by the House is realistic. It gives 
the Association a new set of principles to guide its 
officers and board It seems inevitable that there 
will be some form of legislation designed to meet 
this need . Voluntary health insurance groups may 
be compelled by regulations to meet this problem . 
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Rourke. Standing (I to r): Dr. Edwin L. Crosby, Dr. Albert W. Snoke, 
Ray Amberg, Frank J. Walter, Dr. Robin C. Buerki, Ritz E. Heerman, 
John N. Hatfield, John H. Hayes, Dr. Frank R. Bradley and Dr. Basil 
C. Maclean 


A mechanism utilizing the voluntary prepayment 
movement would be acceptable to more of the people 
in the health field than a system involving the federal 
government 
on nursing school accreditation .. . 
I hope that the American Hospital As 
the National League for Nursing, and the 
Medical Association can sit down and devise an ap- 
proved accrediting service that wll continue the ob- 
ives of better nursing through better education 
but through a commission that will enjoy greate1 
idence among hosp strongly support 
the House of Delegates request to other agencies t 
establish a joint commission on accreditation 
nursing schools 
on the medical profession . . . 
Because medicine becoming increasingly 
oriented toward hospital practice, doctors have to 


learn more about hospital organization and assume 


more responsibilities for hospital affairs than they 


have in the past. This can be accomplished through 
better medical staff organization and better liaison 
mechanisms with the hospital’s administration and 
trustees. Doctors should also pay more attention to 
the other elements of the hospital personnel team 
They must approach such problems as nursing in hos 
pitals more understandingly and cooperatively 
And here is what some of Dr. Nelson’s colleague 
say about him: 
a man who can sift the detail out of a compl 
cated problem 
can’t help but reach the top at anything 
rae 
Such is the man who will assume the presidency 
of the American Hospital Association at the Associa- 
tion’s meeting next year in New York City 


NEWLY ELECTED AHA OFFICERS 


President-elect: Dr. Russell A. Nelson, director of the 
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Johns Hopkins Hospital, Balti- 
more, Md. 

Treasurer: John N. Hatfield, di- 
rector of Passavant Memorial 
Hospital, Chicago (re-elected). 

Trustees (each for a three year 
term): Dr. D. R. Easton, medi- 
cal superintendent, Royal Alex- 
andra Hospital, Edmonton, Al- 
berta, Canada; Frank S. Groner, 
administrator, Baptist Memo- 
rial Hospital, Memphis, Tenn., 
and Clarence E. Wonnacott, ad- 
ministrator, Latter-day Saints 
Hospital, Salt Lake City, Utah. 

Delegates at Large (for a three 
year term): C. P. Cardwell Jr., DR. EASTON 
director, Medical College of Virginia, Hospital Divi- 
sion, Richmond; Dr. J. Gilbert Turner, executive 
director, Royal Victoria Hospital, Montreal, Canada; 
Ronald D. Yaw, director, Blodgett Memorial Hospital, 
Grand Rapids, Mich., and Dr. Roy A. Wolford, deputy 
chief medical director, Veterans Administration, 
Washington, D.C. (For a two-year term): A. A. 
Aita, administrator, San Antonio Community Hos- 
pital, Upland, Calif., was elected to the unexpired 
term as delegate at large of Mr. Wonnacott, who was 
elected to the Board. 


NEWLY APPOINTED AHA COUNCIL CHAIRMEN 


(Nominated by President Ray Amberg and ap- 
proved by the AHA Board of Trustees at Chicago, 
Aug. 20.) 

Council on Planning, Financing and Prepayment: J. Milo 
Anderson, Strong Memorial Hospital, Rochester, N.Y. 

Council on Professional Practice: Dr. T. Stewart Hamil- 
ton, Hartford (Conn.) Hospital. 


HONORARY AHA MEMBERSHIPS 


Dr. Lowell T. Coggeshall, dean, Division of Bio- 
logical Sciences, University of Chicago. 

Edward C. Logelin, vice president, United States 
Steel Corporation, Chicago. 

Dr. J. Roscoe Miller, president, Northwestern Uni- 
versity, Evanston, III. 

Dr. Coggeshall and Mr. Logelin 
honorary memberships at the annual AHA banquet, 
Aug. 20; Dr. Miller was awarded his honorary mem- 
bership from then AHA President Tol Terrell during 
the building dedication ceremonies, Aug. 18. 


DISCUSSION— 


General Assemblies 


received their 


ies GENERAL ASSEMBLIES this year again reflect 
the growth of the hospital administrative field. 
We are getting away from our own little field and its 
problems and taking a broader, longer look at the 
world around us and the part we should play in it.” 
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MR. WONNACOTT 

Ray E. Brown, past president of the American Hos- 
pital Association and superintendent of the University 
of Chicago Clinics, Chicago, made this observation at 
the closing general assembly of the meeting. 


MR. GRONER 


At the opening general assembly, James Hopkins 
Smith Jr. examined the role of the United States in 
international affairs, with emphasis placed on U.S. 
economic contributions to the world through the 
Mutual Security Program, Mr. Smith is director of 
the International Cooperation Administration, Wash- 
ington, D.C. The ICA is concerned with technical co- 
operation programs, including health, of the MSP. 

“Although the United States is ahead and has the 
know-how to stay ahead in the economic war with 
Russia,” Mr. Hopkins said, “the real question is to 
what extent the national will of the American people 
is going to support this program.” 

He told the assembly the extent of this support is 
directly related to the public’s understanding of the 
scope and value of the economic aspects of the Mutual 
Security Program. He said he believes the program 
is greatly misunderstood. 

Mr. Smith explained that the MSP economic pro- 
gram, specifically the health program, is designed to 
assist some 40 nations in studying their own health 
needs, in assembling data, in determining priorities, 
and finally in developing plans to meet these needs 


PARAMOUNT CHALLENGE 


Although the second general assembly speaker, 
Dr. Hugh H. Hussey, agreed with Mr. Smith that 
problems of economy are important in every area 
today, he did not feel they hold “the greatest chal- 
lenge” in health care today. This paramount chal- 
lenge, Dr. Hussey said, “lies in man’s own mind. It 
is his ability to learn the lessons of past failures 
whether they be ones of intelligence, communication 
or negotiation—so that the risk of new failures will 
be less in these days of great challenge.’’ Dr. Hussey, 
who is a trustee of the American Medical Associa- 
tion and dean and professor of medicine at George- 
town University School of Medicine, Washington, 
D.C., pinpointed this challenge before Tuesday morn- 
ing’s general assembly. 

Dr. Hussey said one of the chief roadblocks to this 
inner challenge of man’s mind is inertia, and that 
the best way to overcome it is “by independent action, 
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intelligent debate, and the influences of such external 
circumstances as current problems of patients, econo- 
my and science.” 

In addition to problems of economy, tender, loving 
care for every patient—one of the hospital’s chief 
goals—is subservient to this inner challenge of man, 
according to Dr. Hussey. By placing the human touch 
in a secondary role, Dr. Hussey said he did not wish 
to undermine the need for TLC in hospitals. 


A REPORTER'S NOTEBOOK 


On Wednesday afternoon, NBC News Commentator 
Chet Huntley took administrators into the reporter’s 
arena and clipped from his reporter’s notebook three 
of the most important issues facing the American 
public today. He spoke on education, the Middle East 
and organized labor. 

Mr. Huntley attacked the American educational 
system for emphasizing the students’ ability to get 
along with each other at the expense of education in 
the “3 r’s,” history and science. He called for a 100 
per cent increase in teacher’s salaries as the “best 
single thing we can do for education in America 
today.”’ 

Erik Jonsson, chairman of the board of Texas In- 
struments, Inc., Dallas, examined management on the 
community level and the role managers can play in 
the community, particularly in the hospital 

He advised management to take an active part in 
making needed adjustments or improvements in the 
community 
Mr. Jonsson said, 


to the community by using their special talents as 


“managers can contribute best 


managers.’ He urged them not “to stand by the side 


and complain, but get in and pitch.” 
‘If we are going to find the answers to the pressing 
problems in statecraft and science facing this na- 
tion,” Professor Eli Ginzberg advised, ‘“‘we must stop 
neglecting the full development and utilization of the 
nation’s high potential manpower.” Mr. Ginzberg is 
professor of economics, graduate school of busines 
director of the Conservation of Human Resources 
National Man- 


2) 


Project, and director of staff studie 
power Council, Columbia University 

Mr. Ginzberg reported that of the 70 million per- 
sons in the labor force, only approximately 100,000 
with an IQ of 140 or more have been fully trained, 
although many urgent problems can only be solved 
by such persons. 

Professor Ginzberg said that partial solution to 
this problem of trainable manpower lay with educa- 
tion of women. He said that since women possess half 
of the nation’s brainpower, a failure to help them to 
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develop it fully will put the United States at a seri- 
ous disadvantage with Russia. 

While money can help solve some of the nation’s 
trained manpower needs, Mr. Ginzberg said, adequate 
solutions would also necessitate “an awakening on 
the part of the entire country to the dangers which 
it faces and a willingness of the entire population, 
especially young people to respond to these dangers 
by developing their full potentialities and devoting 
themselves to worthwhile careers.” 

Continuing one step further on this “obligation” 
theme, Joseph N. Welch said it is the responsibility 
of every citizen to be informed on matters of local 
state and national government. He called a good 
newspaper, an intelligent newscaster and a good 
news magazine the three prime sources of this in- 
formation. 

Mr. Welch took a stand 
news broadcast, claiming time fo! 
titude”’ inderstanding of the 
news 

Mr. Welch’s closing remark 


“looking beyond” the orbit of hospital administration 


against the five-minute 
‘“‘a receptive at- 


essential to a true 
repeat the theme of 


developed during this year’s general assembly pro- 
gram. He said the “citizen who ceased to be thought- 
ful is not a good citizen” and cautioned that “peace in 
the world will not come through machines, but on! 
thou htf 11 y er 


Al 


through the minds and hearts of 


working together 


Management Sessions 


YP NHE CHAIRMAN OF THE 
| sions during tl 
design of the sessions 
attending so that the * 
could be explored 
Dealing with the topic The 
Growth or Stagnation, 


dent. Medical and Health Science 


Richard 


of California, Berkeley, was the 


speakel 
nitial symposium 
According to Mr. Stull, the philosophical, the 


and economic, and the professional aspects of 


need to be considered in order to avoid stagna 
1 
A 


“Planning in these areas should be the responsibi 
of the trustees and the professional staff as well as 
the hospital administrator,” he said. ““But the hospi- 
tal administrator may be able to play a special role 
in this picture by virtue of his close contact with the 
trustees, the staff and the general public.”’ 

The speaker emphasized the point that hospital ad- 
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available at the Association's exhibit in the International Amphitheatre. 





pictorial highlights 





THIS YEAR'S MEETING 
IN CHICAGO 





CHATTER, the chimpanzee, 
played with conventioners’ 
children at the children's 
social hour. Approximately 
60 children attended. 


GOSPEL singer Mahalia Jackson 
sings “Bless This House’’ at the 
annual Association banquet. 








NEW AHA PRESIDENT Ray Amberg (left), who was in- 
stalled in office at the annual Association banquet, 
congratulates the new president-elect of the Associa- 
tion, Dr. Russell A. Nelson. 





TOL TERRELL, then president, chats with Amy Worthen, 
Arizona avuxilian, at the president's reception and tea 
dance. 


INFORMATION concerning Association services and activities was REGISTRANTS converged on AHA's registration desk at the Palmer 


House prior to the official opening of the annual meeting 
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INTERESTING instructional conference programs and speak- 
ers attracted so many registrants . 


that floor space became sitting space at many of the sessions. 


HONORARY fellowships were conferred on 22 persons by the American 
College of Hospital Administrators during ACHA's convocation Aug. 17 
at Orchestra Hall, Chicago 


AMONG the events held especially for auxiliary members was the 
auxiliaries reception and buffet supper on the Sunday evening pre- 
ceding the formal convention opening. 
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THE Catholic Sisters luncheon was 
one of four major luncheons sched- 
vied during AHA's 60th annual 
convention. Here The Most Rev. 
Raymond P. Hillinger, D.D., aux- 
iliary bishop of Chicago, addresses 
the Sisters in the Ballroom of the 
Stock Yard Inn 


JOHN WN. HATFIELD expresses his 
thanks for being named recipient 
of the Association's 1958 Dis- 
tinguished Award. The 
presentation was made during the 
annual Association banquet 


Service 


AN ANECDOTE relating to hospital-employee relations is told by 
Donald E. Wood (center), executive director, Twin City Regional Hos- 


pital Council, Minneapolis-St. Paul, during an instructional conference. 


ra 

















ministrators should never expect omnipotence in 
their capacity. “It is not the function of the hospital 
administrator to gaze into a crystal ball and forecast 
the new miracles which medical science will one day 
perform. But to plan intelligently for the growth of 
his hospital he must keep abreast of new develop- 
ments and be able at the earliest time to spot those 
which are likely to present new administrative and 
organizational problems.” 

Ray E. Brown, past president of the Association 
and superintendent of the University of Chicago 
Clinics, was the second day’s speaker at the sympo- 
sium. He dealt with the human elements of adminis- 
tration and stated that “the basis for administration 
is the fact that human behavior is altered, and if we 
as administrators hope to improve the progress of ad- 
ministration, we must apply the knowledge that has 
been learned about how humans behave.” 

“The task of administration is to determine those 
causes which significantly affect job behavior and 
which of those particular cases are within the con- 
trol of administration,” he said. 

Dealing in a somewhat more specific area of man- 
agement was the third day’s Management Symposium 
which concerned itself with “Hospital Costs—A Na- 
tional Review.” 

Dr. Madison B. Brown, 
Association, presented a condensation of statistical 
information from the 1958 Guide Issue of HOSPITALS, 


associate director of the 


J.A.H.A. 

Dr. Brown concluded that “American voluntary 
hospitals cannot survive without supplemental in- 
come to that provided by patients.” He urged hospi- 
tals to continue to interest Community Chests, en- 
dowments and other types of giving “because without 
these gifts, our hospitals could not survive.” 

The speaker also said: “If we compare, as many 
do, the hotel features of the hospital with the hotel 
industry we ‘outshine them’ in the cost of operating 
category.” 

James A. Hamilton, 
pital administration at the University of Minnesota, 
Minneapolis, led the discussion. 

The panel agreed with the projection that hospital 
costs would continue to rise. There was agreement, 
too, that necessary caution needed to be demon- 
strated in hospital cost comparisons and that the 
available data on cost needed to be interpreted for 
better public understanding. 

The panel generally agreed that a uniform method 
of accounting for hospitals would aid in “truer” com- 
parisons of cost by region or between individual hos- 


professor of the course in hos- 


pitals. 

The final management symposium heard Com- 
mander L. J. Elsasser, Medical Service Corps, USN, 
Commanding Officer, U. S. Naval School of Hospital 
Administration, National Naval Medical Center, 
Bethesda, Md., discuss flexibility within a formal or- 
ganization. 

Presenting a paper entitled “Conformity Can Be 
Stimulating,’ Cmdr. Elsasser spoke of the general 
theme of an organization and its dealings with people. 

“An organization, whose essential nature is peo- 
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ple, can be only so good as the concentrated efforts 


of those individuals; therefore, we must be mindful 
of them as persons,”’ he said. He went on to explain 
that inherent in a good organization is true, effective 
leadership by a person who is aware of the re- 
sponsibilities of leadership, proper delegation of au- 
thority, a system of training that will produce not 
only skilled, but willing, workers and a process of 
self-improvement on the part of all people in the 
organization. 


CONCURRENT SESSIONS 


Dealing with more specific management problems 
were concurrent sessions which covered recruitment 
of personnel, hospital planning, and accreditation. In 
one session, administrative persons in hospitals ex- 
plained programs which were successful in their in- 
stitutions. 

In order to get a first-hand impression of what 
teen-agers think and feel about hospital careers, a 
panel of seven teen-agers participated in a discussion 
entitled “Youth Looks At Health Careers.” Mr. Selig 
Cohn, vice president, Student Marketing Institute, 
Inc., of New York moderated the discussion. 

Mr. Cohn questioned the panel as to whether most 
teen-agers have definite ideas early in high school 
about the type of work they plan to do. Mary Heuser, 
New Trier Township High School, Winnetka, II1L., 
observed that very few of them do. “It really depend 
on the person,” she said, “If a person selects a definite 
field he plans to enter, it is certainly easier to choose 
the college he wants and the curriculum, On the othe1 
hand, some students are restricted by making a choice 
because it limits their viewpoint to just one career 
and they may find out later that it’s the wrong one.” 

The panel agreed that much more emphasis should 
be placed on guiding the student who does not plan 
They also felt that more personal 


to go to college. 
story of 


contact would enable hospitals to get the 
what in the hospital profession is available to the 
student. “Sometimes we don’t even get to see the 
printed material about hospitals, particularly if the 
careers advisor in school gives other material p: 
ity,’ said one of the panelists 

Two sessions which dealt with hospital planning 


presented the challenges of research and progressive 
patient care. 

Discussing so-called progressive patient care was 
Edward J. Thoms, administrator of the Mancheste1 
(Conn.) Memorial Hospital. He reported on the four 
stage progressive care divisions his hospital was plan- 
ning to accomplish in the coming years. Two of the 
phases have already been completed. 

“By definition, progressive patient care is the sys- 
tematic classification of patients according to their 
medical needs,” he said, “These are the needs which 
can be met primarily by the physician, the nurse, and 
the facilities of the hospital.” 

John D. Thompson, research associate of the De- 
partment of Public Health at Yale University School 
of Medicine, gave the first public report of the “Hos- 
pital Facilities Utilization Study at Yale University.” 

Although the study reported during the session 
dealt with the location and use of nursing stations, 
“the methodology used in the research is significant 
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to architects and other designers of the hospital of 
the future,” he said. 

“Physicians and laboratory researchers have proven 
methods of measurement for their research,’ he 
added. ‘‘These are absent in hospital design or ad- 
ministration, but we feel the research we are doing 
will give a basic foundation for measurement in this 
area.” 

A report on a recently completed study of hospital 
planning and licensing laws undertaken by the Hos- 
pital Research and Educational Trust was reported 
by Hilary Fry, Ph.D. He served as project director of 
the study which was financed by a U. S. Public Health 
Service grant. 

Mr. Fry said that the main weakness of existing 
licensing laws was an imprecise definition of term 
He said the study showed a need for continued uni- 
fication at the state level of hospital licensing pro- 
grams, nursing home licensing programs and state 
administration of Hill-Burton programs 

Appearing on the same planning session was Alan 
E. Treloar, Ph.D., 
tory activity on the front between the known and 
He is director of the Hospital Research 
and Educational Trust. He said that research must, 


who defined research as ‘‘explora- 


the unknown.’ 
by its very nature, be concerned with raising ques- 
tions as well as answering them 

Accreditation, a 
hospital circle 
during a well attended session. Dr. Kenneth B. Bab- 


cock, director of the Joint Commission on Accredita- 


ubject of continued concern in 


received a great deal of attention 


tion of Hospitals challenged hospitals by saying that 
tandards are first to attain and then to surpass.” 
He said it is sometimes claimed that standards pro- 

duce mediocrity. “This might be true with accredita- 

tion standards,” Dt: 


They are instead, a floor 


Babcock said, “if they were a 
ceiling 
Dr. Babcock outlined some of the change 
pated in JCAH standards. They are: 
1. Hospitals will be 
control committees 


required to up infectior 
2 More stress w il] be put on medical] taff reani- 


zation—attaining quality care through documenta- 
tion provided by good medical records 

3. Criteria of care for departments of internal 
medicine will probably be instituted through medical 
audits 

Dr. Babcock discussed the serious matter of in- 


fection control in a hospital. He said the following 


GROUPS of experts in the hospital field met during the 60th annual 
American Hospital Association convention during a series of sym- 
posia on management. Here {I to r) Pat N. Groner, administrator, 
Baptist Hospital, Pensacola, Fla.; John C. Eller, administrator, 
Bethany Hospital, Chicago, and Dr. E. Dwight Barnett, administrator, 
Palo Alto-Stanford Hospital Center, Palo Alto, Calif., discuss hospital 
costs across the nation. 
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DELEGATE from Connecticut Dr. 1. $. Geetter, director of Mount Sinai 
Hospital, Hartford, discusses a point concerning the Association's 
policy on care of the aged, during the Aug. 20 meeting of the 
House of Delegates. 


were ali responsible 
infection control: 


@ Medical staff 


1 controlling 


Doctors ne more ‘misslon- 
hospital peo- 


nd ; 
ple do. 


@ Trustees—‘‘T'rustee an institi n may dele- 
vate to their medical for qual- 
of care, but they cannot relegate it. In the final 
analysis trustees will be held responsible.” 
hospital procedure 


ways. All em- 


ployees must be able to get in to see the adminis- 


@ Administrators—‘‘To 
the open door policy mu 
tratol Dut admunistratol must ls go out to the 
departments and look at their hospitals.” 

Again this vear, the session “It Worked For U 


was a popular one. The session attempts to put man- 


igerial theory into practice through a reporting of 
those specific techniques which have proved success- 
ful in actual application. 
Nathan Bushnell III 
morial Ho Plt< l, Rock 
by whi 
solved 


Franklin Me- 
yutlined a plan 
onne!] his hospital wa 
epresent the logi- 
cal source f1 which raw any large number of 
people wi and ability to ente! 
yur technical schools.”’ 
tal hospitals have been outsid 
complex and the need for co- 

itions and general hos- 


ordination 


Institi 
Philip Hallen, administrative 


pital IS ODVI1 : 
stant, department of mental health, the Common- 

1 of Massachusetts, Boston, who described a pro- 
undertaken by the state, with the cooperation 

the state hospital association, to set up a system of 


f 


; 
referrals for psychiatric cases 


“By orienting the staffs of general hospitals, we 
can improve our psychiatric care,” he said. ‘““‘We have 
established a 


mental hospital and general hospital staffs; the result 


series of informal conferences between 


is a more smoothly working system of coordinating 


the services we have to offer.’ 


Instructional Conferences 


| NSTRUCTIONAL 
featuring informal discussions of problems in 


CONFERENCES—sectional meeting 


specific areas of hospital administration—attracted 
both administrators and department heads. Partici- 
pants not only heard the observations and opinions 
of recognized authorities in each field, but also, during 
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audience-wide discussion, the viewpoints of col- 
leagues from all over the country. 

Forty-three of these conferences, on subjects rang- 
ing from hospital accreditation and infection control 
to press relations and new ideas in laundry opera- 
tion, were held during the four days of the annual 
meeting. Following are highlights from some repre- 
sentative sessions (for an account of conferences hav- 
ing to do with hospital auxiliaries and volunteers, see 
the “Auxiliaries” section of this report): 


PROFESSIONAL PRACTICE 


Controlling Infections in Hospitals. A panel of experts in 
epidemiology discussed one of the most serious prob- 
lems facing hospitals today: how to control the 
spread of staphylococcus infections. Dr. Alexander 
D. Langmuir of the Public Health Service cited a 
general breakdown in respect for aseptic techniques 
over the last 20 years as one of the reasons for the 
present wide incidence of “staph” infection. Dr. 
Langmuir is chief of the epidemiology branch, Com- 
municable Disease Center of the PHS in Atlanta, Ga. 

Among other reasons given by Dr. Langmuir for 
the rise in “staph” infections were longer opera- 
tions that are now possible, more older patients are 
being treated, and premature nursing has become an 
important part of care. 

Dr. Carl W. Walter, surgeon at Peter Bent Brig- 
ham Hospital, Boston, used slides to give a case his- 
tory that illustrated the spread of infection from a 
single hospital patient who was the victim of a 
chronic “staph” infection. Bacteriological studies 
showed that the patient literally “seeded” the air 
about her with virulent organisms and contaminated 
every surface she touched, he said. 

Problems in Hospital Pharmacy. George F. Archam- 
bault, D.Sc., chief of the pharmacy branch, Division 
of Hospitals, U.S. Public Health Service, outlined 
the legislative tangle involving the use of alcohol 
and spirituous liquors in hospitals. Tax stamps that 
must be purchased under present laws add materially 
to the national cost of providing hospital care, Mr. 
Archambault said. He added that he believed a rem- 
edy for these problems would be found if a joint 
statement of the facts were prepared by the Amer- 
ican Hospital Association and the American Phar- 
maceutical Association and these facts were brought 
to the attention of federal authorities. 

In discussing the problems of handling investiga- 
tional drugs in hospitals, John J. Zugich, assistant 
director of University Hospital, University of Michi- 
gan, Ann Arbor, said these drugs are carefully 
screened and tested in laboratories and by the gov- 
ernment. “The weakest link is in the hospital itself 
where the drugs are administered to the patient,” 
he said. 

Hospital Units by Levels of Care. “A five-stage missile 
launched toward better patient care” were the words 
used by Edward J. Thoms to describe the system of 
progressive patient care at Manchester (Conn.) Me- 
morial Hospital, of which he is administrator. Mr. 
Thoms said four levels of patient care blend into 
each other to offer a continuum of medical care. 

The four levels of care provided at the hospital 
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are (1) a special care unit for the critically ill, (2) 
intermediate care for patients who are not danger- 
ously ill, (3) a self-care unit for ambulatory pa- 
tients, and (4) a “continuation care unit” for long- 
term patients. The fifth level is home care. 

Faye G. Abdellah, Ed.D., chief of the nursing edu- 
cation branch of the Public Health Service division 
of nursing resources, who discussed the concept of 
progressive care from a broader viewpoint, said one 
of the chief benefits of this plan, aside from the 
better care it affords, is the improved relations be- 
tween the medical staff and the hospital and better 
coordination among staff physicians themselves. 

Such a departure from present care patterns would 
require a great deal of education and collaboration 
among members of the medical and paramedical staff 
of the hospital interested in adopting a progressive 
care plan, cautioned Stuart K. Hummel, administra- 
tor of Columbia Hospital, Milwaukee. 

Another disturbing factor, Mr. Hummel said, is 
that the progressive care concept would tend to make 
present hospital facilities obsolete. Then, too, he said, 
hospitals must be careful that new care patterns do 
not increase the cost to the patient. 

Evaluating Types of Food Service. Three different types 
of food service were described and compared in a 
conference on food service evaluation. Mrs. Hen- 
riette D. Gebert, chief dietitian at Passavant Memo- 
rial Hospital, Chicago, described the centralized serv- 
ice at her hospital. A selective menu is offered to 
patients on general and restricted fiber diets, and 
patients may also write in selections, she said. “It 
is our belief that to convalesce properly extra services 
must be given, and food service is among these ex- 
tras,” Mrs. Gebert concluded. 

The decentralized food service at Indiana Univer- 
sity Medical Center, Indianapolis, was outlined by 
Louise Irwin, associate director of the dietary depart- 
ment. The food service at the Center is unusual, she 
said, in that patients only are served. Personnel are 
served in a separate facility. Two different menus 
are prepared, she said, one for the private floors and 
another for the wards. Rita Bedessem, director of 
dietetics, described the modified central food service 
at Mount Sinai Hospital, Milwaukee. 

Sterilization and Chemical Disinfection. How the central 
sterile supply department of Johns Hopkins Hospital 
“got out of the manufacturing business” was de- 
scribed by Janet Beach, administrative assistant at 
the Baltimore hospital. The hospital no longer manu- 
factures sterile solutions, she said, and buys as many 
items as are available already packaged and sterilized. 
Proof of sterility of items obtained commercially is 
very important to safety in such a program, she 
cautioned. Eventually the department plans to ex- 
pand its activities to include the bulk sterilization 
(with gas) of such items as beds and blankets, she 
said. 


ADMINISTRATIVE PRACTICE 


Influences on Employee Relations. What hospital em- 
ployers and employees alike are looking for is a 
fair approach to settling their problems, according to 
Donald E. Wood, executive director of the Twin City 
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MANY aspects of hospital administration were discussed in the 43 
instructional conferences held during AHA's convention. Here nurses, 
an administrator, and a nursing school director express their opinions 
on the role of the practical nurse on the hospital nursing team. 


Regional Hospital Council, Minneapolis. “What we 
must do is give employees a chance to speak to us as 
well as our speaking to them.” 

Citing some examples of the problems encountered 
labor-wise in the Minneapolis-St. Paul area, Mr. 
Wood cautioned hospital administrators to “think 
twice if you are considering the inclusion of a no- 
strike law for hospital employees.” This, he asserted, 
could lead only to the use of compulsory arbitration, 
with the arbitrator appointed by a third party, pos- 
sibly the governor. 

Economy in Plant Operation. There is no easy way to 
combat rising costs, but hospitals can do many things 
to offset effects, Arthur D. Barnes declared. Mr. 
Barnes, superintendent of plant operation and con- 
struction at Memorial Center for Cancer and Allied 
Diseases, New York, said hospitals must determine 
whether there is waste, duplication of effort, or in- 
efficient or unnecessary procedures in any depart- 
ment 

“A systematic program for cost reduction and con- 
trol will bring to light many surprises, and truly 
spectacular results can be achieved,’ Mr. Barnes said 

“Operating costs are the most important single 
item to be considered in writing specifications for 
new equipment,” C. Franklin Fielden Jr., executive 
director of Memorial Hospital, Colorado Springs, said. 
Operating economy starts in the very early stages 
of planning a construction or renovation project, he 
added. 

Hospital Products of the Future. Trends in the develop- 
ment of new products and equipment for use in hos- 
pitals were traced by Charles E, Burbridge, superin- 
tendent of Freedmen’s Hospital in Washington, D.C 
Many of these new product developments, he said, 
will influence architecture and construction 

In the not too distant future, Mr. Burbridge said, 
it is probable that: (1) Uses of radioisotopes will 
practically eliminate the need for massive diagnostic 
and therapeutic x-ray equipment: (2) foods will be 
preserved by irradiation; (3) electronic cooking will 
become commonplace; (4) liquified foods will come 
already processed; and (5) contractual purchasing 
will be practiced more and more. 

John C. Eller, administrator of Bethany Hospital, 
Chicago, predicted that with the growing availability 
of prepackaged and presterilized items the central 
supply department will diminish in importance and 
might even be eliminated. The same thing might 
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happen to infant formula rooms, he added. In one 
west coast city infant formulas are already available 


commercially. 

New Ideas in Laundry Operation. Combination washer- 
extractors were among the newer equipment items 
for laundries discussed by Miss Donalda Smith. Miss 
Smith, executive housekeeper and director of laundry 
and textile services at University Hospitals of Cleve- 
land, said while these machines have a number of ad- 
vantages—savings in labor, wear and tear on linens, 
and in floor space—a disadvantage for some plants 
is the fact that they must be anchored to a thick con- 
crete slab. 

Robert J. Dobson, chief of the Division of Hospital 
Laundries of New York Department of Hospitals, 
said these washer-extractors are one of the majo! 
improvements to appear in recent years that are par- 
ticularly suited to small hospitals. 

The speakers disagreed on one piece of laundry 
equipment—air conditioning. Miss Smith said she be- 
lieved installation of air conditioning could save 
money through increased production. Mr. Dobson, 
on the other hand, said air conditioning for laundrie 
is not advisable because of the high cost of insula- 
tion and operation. 

Claim and Suit Prevention. Incidents, not just accidents, 
must be reported in a hospital or the hospital is not 
being run properly, said James E. Ludlam, legal 
counsel for the California Hospital Association. “A 
hospital is not being properly run, either, if it does 
”* he added, “A large 


can be prevented by 


not maintain a safety committee, 
number of accidents and claims 
having a full-time person employed to direct hospital 
employees in safe methods of working.” 

Mr. Ludlam also emphasized the value of standard 
report forms. “It does not need to be an accident to 
justify reporting,” he said 


from an incident such as an overdose of aspirin as 


“You can learn as much 


you can from a dead patient.” 


PLANNING, FINANCING, AND PREPAYMENT 


Metropolitan Planning. Three master metropolitan 


plans for programing hospital facilities and serv- 
ices were evaluated by representatives of the plans 
Speakers were Jacques Cousin, executive director, 
Greater Detroit Area Hospital Council; Dr. Hayden 
C. Nicholson, executive director, Hospital Council of 
Greater New York; and Nathan J. Stark, chairman, 
planning committee, Kansas City Area Hospital 
Association 

The three speakers stressed the need for flexibility 
in metropolitan planning, with careful delineation of 
the areas covered, and study of existing facilities 
and future needs for providing all types of care 
Architect Helge Westermann of New York called for 
decentralization of hospital and medical care facil- 
ities within a city once the teaching needs have 
been met in centrally located medical centers. 

Rehabilitation. Advantages and disadvantages of 
large rehabilitation centers and the smaller ones 
supported by a local community were discussed by 
Richard D. Wittrup, administrator, University Hos- 
pital, University of Kentucky Medical Center, Lex- 
ington. Large centers can provide more comprehen- 
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sive treatment, and are able to coordinate the many 
services that may be required by a patient so that 
some key factor will not be neglected, he said. Al- 
though the large center generally can provide supe- 
rior services in particular areas, Mr. Wittrup con- 
tinued, it does have some drawbacks: treatment is 
more expensive because the patient cannot live at 
home, and the wide range of services provided is 
needed by comparatively few patients. 

Care of the Chronically tll. “The whole concept of 
custodial institutions should be wiped off the face of 
the earth,” Edna Nicholson, executive director of the 
Institute of Medicine of Chicago, declared. Such in- 
stitutions represent a backward step in caring for 
the sick, she said, insisting that “a constructive ap- 
proach to the kind of medical care given should be 


used.” 

Dr. Irvin J. Cohen of the Veterans Administration 
department of medicine and surgery said the cost of 
long-term care depends on what the patient needs. 
If the percentage of bedfast patients needing inten- 
sive care is high, then costs will be higher and the 
length of stay longer, he said. “On the other hand, 
if a high percentage of patients are ambulatory, costs 
will be lower and the length of stay shorter.” 

Developing a Hospital Disaster Plan. “Disaster plans 
have a negative value unless they are constantly re- 
viewed and revised to meet changing needs of the 
community,” Joseph W. Hinsley, administrator of 
the Lake Charles (La.) Memorial Hospital, said. 
Disaster plans should be modernized according to 
structural alterations and additions to the physical 
plant, changes in key personnel, and improved med- 
ical techniques, Mr. Hinsley added. 

Stressing the need for coordination of community 
disaster preparedness resources, Mr. Hinsley said 
through civil defense councils all agencies can be 
informed of the potentiality of the service the hos- 
pital can render. “Manpower will be our greatest 
asset in the event of disaster, so hospitals must main- 
tain a continuous employee training program which 
can be extended to individual citizens, civic groups, 
or government employees,” he concluded. 


The Auxiliaries 


~ FOSPITAL ADMINISTRATORS and auxiliary members 

who leafed through the convention program 

this year looking for the section marked “auxiliaries,” 

didn’t find it. All auxiliary sessions had been in- 
tegrated into the master program. 

“This indicates,” said Mrs. Chester A. Hoover, 
chairman of the Council on Hospital Auxiliaries in 
her address at the annual auxiliary luncheon, “that 
auxiliaries are being accepted as a part of the hos- 
pital family.” ‘““We are being assigned, and we are ac- 
cepting and sharing responsibilities within the hos- 
pital that show that auxiliaries are growing up,” she 
declared. She said that there now are more than 
1300 Type V (auxiliary) members of the AHA. 
“This,” she said, “represents approximately two mil- 
lion persons.” 

OPENING SESSION 


At the opening session on Sunday Mrs. Louise Lake, 
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director and instructor at the Rehabilitation Labo- 
ratory at Latter-day Saints Hospital, Salt Lake City, 
Utah, sounded the keynote for auxiliary representa- 
tives by discussing the philosophy underlying the 
ideal of service for others. Following this, the auxili- 
ary sessions got off to an enthusiastic start on Monday 
with the ever popular Project Parade. 

Again this year, projects presented on the parade 
typified the broad range and scope of hospital auxili- 
ary service activities. They included a nursery proj- 
ect which enables nurses with young children to go 
back to work; a hospital careers project carried out 
in five different high schools; and a Sunday after- 
noon social hour for disabled soldiers. Two other 
projects, one dealing with public relations, and one 
with fund raising, were also presented. A special 
feature at this session was a talk by Dr. Tsai Shia 
Lin, president of the Women’s Hospital Auxiliary, 
Taiwan University Hospital, Taipei, Taiwan (For- 
mosa) Free China, who described some of the proj- 
ects of the 200-member auxiliary at her hospital. 

A number of concurrent sessions, and several in- 
structional conferences of concern to auxiliaries took 
place during the week. 

Speaking at a concurrent session on “Orientation 
of New Auxiliary Members,” L. F. Jourdonais, chair- 
man of the department of medicine, Evanston (IIl.) 
Hospital, and associate professor of medicine, North- 
western University Medical School, emphasized the 
importance of careful selection and placement of 
hospital volunteers. He named as “danger spots” in 
volunteer placement, areas like the chartroom and 
the nursing station where a volunteer might over- 
hear the doctor discussing a differential diagnosis with 
hospital personnel and carry away ideas that weren’t 
justified. In this connection, he stressed the need fo1 
a careful orientation and indoctrination programs for 
volunteers in medical or nursing ethics 

On the same program, Mrs. Ludel B. Sauvageot, 
executive secretary of the International Council of 
Industrial Editors, Akron, Ohio, discussed the im- 
portance of the volunteer’s role as interpreter of the 
hospital to the community. “The firmer hold a hos- 
pital has on community confidence, the less drastic 
techniques will be needed in times of emergency,” 
she said. “Auxiliary members should be informed on 
the hospital’s finances and operation so that they can 
explain—not defend—hospital costs.” 

AUXILIARIES ON THE BOARD 


Whether hospital auxiliaries should be members 
of the hospital governing board was discussed in a 
conference chaired by Mrs. Viola R. Pinanski, trustee, 
Beth Israel Hospital, Peter Bent Brigham Hospital 
and Boston Dispensary, and auxiliary member of 
Beth Israel Hospital. 

Leon C. Pullen Jr., administrator, Decatur and 
Macon County Hospital Association, Decatur, Ill, took 
the negative side of the question. 

Mr. Pullen said it is important for the board of 
trustees to be flexible. Auxiliaries on the board might 
establish a policy that would lead to many other 
community groups demanding board representation. 
A board based on the principle of representation 
could grow so large as to be unworkable and have 
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disastrous effects on the operation of the hospital, 
he said. 

Kurt A. Scharbau, trustee of Rockford (Ill.) Me- 
morial Hospital, expressing the opposing view said: 
“To be a part of the hospital family carries with it 
the right to sit in on all family problems and con- 
sultations. Auxiliaries serve the hospital as no othe! 
community group can serve.” 

Edward H. Heyd, director of Rowan Memorial Hos- 
pital, Salisbury, N.C., said that auxiliaries can per- 
form a most effective service by bringing to the 
community an understanding of the vocational trends 
in the hospital and health field. ““‘The people in the 
community are generally unfamiliar with the pos- 
sibilities for satisfying employment, and the oppor- 
tunities for additional education that exist in hos- 
pitals,” he said. “The auxiliary, with its intimate 
knowledge of the community and its intense pride 
in being a part of the ‘best hospital’, is the logical 
organization for disseminating thi 


A FIRST ON THE PROGRAM 


Mrs. George F. Wasson Jr., coordinator of volun- 
teer services, University of California Medical Cen- 
ter, Los Angeles, speaking at the “Idea Exchange for 
Directors of Hospital Volunteers’”—a first on the 
AHA convention program—said that an important 
function of the full-time volunteer director is to 
create a climate for effective volunteer service. This 
includes education of the hospital staff to understand 
the role of the volunteers and what can be expected 
of them, as well as careful orientation and training 
of the volunteer. 

The advantages to the hospital of having a director 
of volunteers as an on-the-spot point of contact for 
hospital personnel and volunteers was the central 
theme of a talk by Mark Berke, director of Mount 
Zion Hospital and Medical Center, San Francisco 
3y way of illustration, Mr. Berke described the 
situation that prevailed at his hospital ‘‘before”’ and 


“after” a volunteer director was hired 
‘BEFORE’ AND ‘AFTER’ 


‘The state of affairs ‘before,’ ”’ said Mr. Berke, ‘“‘wa 
characterized by a lack of continuous supervision 
and administration; too many people to deal with 
concerning volunteer matters; cumbersome methods 
of developing programs; and too little orientation of 
hospital staff to volunteers and their services.” 

The situation “after” was quite different, he said 
“As a member of the hospital staff of department 
heads, in full charge of hospital volunteers, the vol- 
unteer director is able to relate this large force of 
helpers to hospital needs,” he explained. 

Irene G. Buckley, director of Women’s Activities 
Division, United Hospital Fund of New York, said 
that the keystone to success in fulfilling the respon- 
sibilities of a director of hospital volunteers is under- 
standing and effective handling of people. “The 
blessing of the 20th century,” she said, “is the new 
revelation in understanding people.’”’ We now have a 
large body of knowledge to draw on, rather than 
relying exclusively on a trial and error process, she 
explained. 
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Allied Groups 


Meeting in Chicago with the AHA again this year 
were many related groups in the health field. The 
groups elected officers, met with the AHA at con- 
current social and program sessions, and examined, 


within their own meetings, issues of concern to them. 


THE COLLEGE 


quarter of a century of leadership in the hospital 


was celebrated at the 1958 annual meeting of 


the American College of Hospital Administrators 
During the college’s 25th anniversary convocation 


held in Orchestra Hall, Chicago, 22 honorary fellow- 


hips were conferred. At the same 1e, 112 members 


T YY 
mored with fellowships, 223 


} 17 — 
of tne college were Nn 


nominees were named members, and 366 perso 
were admitted to 

Those attending 
heard the 1 annual Arthur C 
morial ress presented by Ordway Tead. The pur- 


pose of his address, said Mr. Tead (vice president of 


annual banquet of the AC 
3achmeyer me- 


the 


Harper & Brothers, New York), was to put 
thinking and action of administrators under the 
roscope 


+ 


the special condit 


reviewed 10ns 
h hospitals administrators must work. 
‘ussing communication, Mr. Tead said that 
I organs, bulletins, and all the other convenient 
and usual gadgets do not insure effective commu 
cation 
ne said, 
the assumption that ther 
attitudes, of policies, of 
change sought. Unless there a change 
attitude, a change in the conduct, there is n 
munication.” 
Another ACHA banquet fe: 
the Past President’s Emblem by Frank Gro- 


college president, to A. J. Swanson, immediate 


ature was the presenta- 


past-president and chairman, Ontario Hospital Serv- 


ice’s Commission 


BROWN, PRESIDENT-ELECT 


Brown, superintendent of the University 


Ray E 
of Chicago Clinics, was named president-elect of 


ACHA at the 
lis 


the 
group’s business meeting. A complete 
st other new officers follows 

First vice president—Oliver G. Pratt, executive direc- 


tor, Rhode Island Hospital, Providence 


Second vice president—G. Otis Whitecotton, M.D., 
medical director, Highland-Alameda County Hos- 
pital, Oakland, Calif. 


Regents—Donald R. Easton, M.D., 
Royal Alexandria Hospital, Edmonton, 
Boone Powell, administrator, Baylor University Hos- 
pital, Dallas, Tex.—Delbert L. Price, administrator, 
Children’s Memorial Hospital, Chicago—Roy R. An- 
derson, superintendent, Presbyterian Hospital, Den- 
ver—Harold T. Prentzel, administrator, Montgomery 
Hospital, Norristown, Pa 
trator, Birmingham (Ala.) Baptist Hospital. 


superintendent, 
Canada 


Clyde L. Sibley, adminis- 

















NEWLY ELECTED OFFICERS 





American Association of Nurse Anesthetists 


Johns Hopkins 


President—Olive L. Berger, 
Hospital, Baltimore, Md. 

First vice president—Evelyn E. Auld, Watts Hos- 
pital, Durham, N.C. 

Second vice president—Jessie L. Compton, Meth- 
odist Hospital of Dallas, Tex. 

Treasurer—Marie W. McLaughlin, Ingalls Me- 
morial Hospital, Harvey, Ill. 

Trustees—Celesta L. Whiskin, Boston—Martha 
Belew, Memphis, Tenn.—Sister Yvonne, La 
Crosse, Wis. 


Hospital Industries’ Association 


President— Roland F. Simons, Ethicon, Inc. 

Vice president and president-elect—Harry DeWitt, 
American Supply Corp. 

Vice president and treasurer—Robert H. Brown, 
Becton, Dickinson & Co. 

Board of directors—Earl] Brenn, Huntington 
Laboratories, Inc.—Parker B. Francis III, Puri- 
tan Compressed Gas Corp.—Burleigh Jennings, 
Meinecke & Co., Inc. 


American Association of Hospital Consultants 


President—.J acque Norman, Greenville, S.C. 

Vice president—John Hatfield, Chicago. 

Secretary-treasurer—Dr, Morris Hinenburg, New 
York. 

Executive committee—Dr. Jack Masur, Washing- 
ton, D.C.—Joseph Norby, Milwaukee. 


American Association for Hospital Planning 


President—Foster Fowler, executive director, 
Mississippi Commission on Hospital Care. 

First vice president—Dr. Margaret DuBois, chief, 
Ohio Hospital Facilities Program. 

Second vice president—Verne A. Pangborn, di- 
rector, Nebraska Hospital Licensure Program. 

Secretary—Hale Laybourn, administration of- 
ficer, Wyoming Hospital Facilities Program. 

Treasurer—Paul Bibb, acting director, West 
Virginia Hospital Facilities Program. 











THE ‘PLANNERS’ 


The current concern over the problem of staphyl- 
ococcal infections in hospitals was evident in the 
program of the American Association for Hospital 
Planning. Dr. Frederick Wentworth of the Ohio De- 
partment of Health discussed the subject as it 
affected hospital design, at the opening session of 
the group’s annual meeting. 

Hospitals should not make expensive and drastic 
changes in facilities, Dr. Wentworth said, until more 
is known about hospital design factors influencing 
the “staph” infection process. A wiser investment 
for hospitals, he said, would be to spend the money 
supporting research into this problem. Thorough 
investigation of nursery, surgery, and medical service 
techniques is required, he said, to determine which 
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ones are actually effective in protecting patients 
from infections, 

Planners also heard a discussion of recent changes 
and present status of the Hill-Burton program pre- 
sented by John Thewlis, chief of the operations 
branch, Division of Hospital and Medical Facilities, 
U. S. Public Health Service. One of the most im- 
portant changes, he said, was the inclusion of nursing 
homes in the provisions of the program. 

“The nursing home is the logical compromise for 
those who need less than hospital care,’ he said. 

Continuing the discussion of nursing homes, Cecelia 
Knox, R.N., of the U. S. Public Health Service, said 
that attending to psychological and social needs of 
chronically ill patients was a very important serv- 
ice of a nursing home. Miss Knox mentioned detection 
of incipient and progressive illness and helping the 
patient “live with what he has” as other functions. 


THE ANESTHETISTS 


An open house held at the new executive office of 
the American Association of Nurse Anesthetists was 
one of the highlights of the AANA’s 25th annual con- 
vention. Miss Florence McQuillen, executive director, 
estimated that 400 nurse anesthetists toured the office, 
located in the Prudential Plaza, Chicago. 

Both social events and technical discussions made 
up the remainder of the AANA’s busy five-day pro- 
gram. Anesthetists heard discussions on such subjects 
as open heart surgery, hospital safety programs, and 
treatment of burns. They participated in a panel dis- 
cussion on problems concerned with operating schools 
of anesthesia, and heard reports of AANA committees 
and officers. One such report disclosed that, although 
the number of certified nurse anesthetists continues 
to grow, there has been no significant relief of the 
shortage of nurse anesthetists. 

Two traditional events, the State Night Dinner 
and the annual banquet were social high points at 
the meeting 


THE EXHIBITORS 


Again this year, the Hospital Industries’ Associa- 
tion presented awards for excellence of technical 
exhibits (more than 400 of them were on display) at 
the annual AHA meeting. 

A five-man committee of hospital field representa- 
tives selected two winners—American Sterilizer 
Company in the more than 200 square foot category, 
and Crane Company in the less than 200 square foot 
group. 

THE CONSULTANTS 


Following a morning business session at 
officers were elected (names in col. 1), the Ameri- 
can Association of Hospital Consultants heard Ray 
E. Brown outline the causes of the community’s high 
hospital bill. 

Mr. Brown, of the University of Chicago, listed 
such factors as the unequal rise in the very young 
and very old segments of our population. These 
groups make increasing demands on hospital facilities, 
he said, but they cannot pay for the care they receive, 
in most cases. Such a situation, he said, places an un- 
equal load on the wage earners. ad 


which 
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in PLASTIC HOSPITAL-WARE 


Unbreakable .. . Safe and Pure . . . Can be Boiled or 


Sterilized . . . Pleasant to the touch... 


#425 SERVICE WASTEBASKET 
Size 314,” x 1314” x 1514” tall : 6 per carton 
28-quart capacity : White only 
Color: Grey, green, copper, white 2 lbs. per carton 
Packed 6 per carton solid color, or asst. 
2 grey. 2 green, 2 copper 
Weight: 12 lbs. per carton 475 INSTRUMENT TRAY 


Ben ae #476 
me tall, 20% Packed: 6 per cartor 
lameter S } 

Colors: White only 


Grey : > 1} t 
4 per carton i eight: 2 lbs. per carto 
30 Ibs. per carton 


#470 476 EMESIS BASIN 


#470 22-GALLON TRASH CAN 
(Lock Lid) 


#477 


Packed: 6 per carton 
Colors: White only 
Weight: 21% |bs. per carton 


DRESSING CAN 


Lightweight rugged linear polyethylene designed espe- 


cially for maximum hospital efficiency. 
THE FINEST .....FIRST! 
3000 W. PAFFORD ST., FORT WORTH, TEXAS 
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(\ TEPHEN LEACOCK, the Canadian 

humorist, is reported to have 
made a statement that it is easy 
to write, that all one needs is a 
pen and the other writing ma- 
terials, then to sit and assert what 
occurs to you—the difficult part is 
to have the occurrence. 

It has occurred to me that the 
writing of a monthly column of 
what I observe in this fast moving 
field of patient care should not be 
devoid of many such opportunities 
to report. As a matter of fact, se- 
lection of items of general interest 
will be the main task. 

I have been attending 
meetings of state and regional as- 
sociations. They have furnished a 
means of getting caught up on 
matters and programs of local and 
area interest. One discovers that 
n our field there are differences of 
between areas. All are 
appreciate the op- 


many 


opinion 
honest and I 
portunity to discuss local problems 
with the leadership. 

During the period, I have been 
asked questions similar to these in 
character: Are there too many hos- 
pital associations? Don’t you think 
there are too many meetings? Do 
the people hospital 
work gain sufficiently for all thei 
time, effort, expense, and stays 
away from their jobs to warrant 
their attendance? 

Associations of industries in the 


engaged in 


categories of major proportion in 
the United States exceed 2000 in 
number. Reportedly 500 of these 
are in the metal industries, and 150 
of these are with the 
problems of steel only. You can see 
that the pattern is well established, 
and you must sense the fact that 
United States industry must feel 
that the gathering, exchanging and 
information 
facets made 


concerned 


dissemination of 
through the many 
available through the mechanism 
of an association is well worth the 
time, effort and expense 

At a meeting recently, I heard 
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your fuesident hopionts 








one of the nation’s leading hospital 
administrators tell his audience 
that, if any meeting in which he 
participated or attended, provided 
him with only one substantial idea, 
the returns to his hospital would 
be more than sufficient to repay the 


outlay. 


—_— WITH Doctor Crosby, 
I attended a _ staff conference 
of a hospital in a neighboring coun- 
try that does not have a hospital 
association in any form—here there 
were no meetings of hospital ad- 
ministrators, no bulletins and, in 
assisting each 


fact, no forms of 


other in assessing or evaluating 
the performance of their country’s 
hospital care program, Most strik- 
ing was the desire of all to have 
nore substantial information, but 
without organization and a formal 
program it just was not done 
The staff and employees of the 
American Hospital Association 
nake up an efficient, loyal, hard 
working group of effective people 
The morale of the organization at 
yme base is spirited and ex- 


tne n 
ceptionally good. Work in our old 
headquarters building has become 
through the 
and very 


increasingly difficult 
constant addition of new 
desirable and useful projects. One 
observes workers piled closely to- 
gether and trying to work “sitting 
on each others lap.” The wonder i 
how they accomplish whatever is 
done and do it so finely. Apparently 
they all concentrate on getting that 
which is necessary and important 
done. The new headquarters build- 
ing, I am sure, will be welcome to 


all who will work in it as well as 
to all of u: 


a symbol of a good association. 


. ae THE early summer I wa 


requested to take an assignment to 
the Washington office of the As- 
sociation, Here I found a relatively 
small staff but the equal, except in 
size, of the Chicago office. The As- 


who will welcome it as 





Service 


Washington 


heavy as- 


sociation’s 
Bureau carries a very 
signment of contacts with govern- 
agencies as well as 
having a 


ment 
with other health group 
capitol, o1 


base in our nation’s 


elsewhere,-concerned with health, 


information and legislation. One 
takes great pride and comfort in 
the high regard for the respecta- 


tr | 


bility of our Association that i 
through the interpre- 
Washington 


engendered 
tation of policy by the 
Service Bureau. 


Only one of their many 


lint) 
GUuULULIE 


the appraisal of legislation de- 
vised with the apparent purpose of 


helping people do through govern- 


ment what they are unable to do 
with private resources. Much 

this is good, all well intentioned, 
but may not be timely or not well 


studied enough to be adopted with- 


out further analysis. If study re- 
veals more adverse action thar 
positive improvement in future re- 
ports, I plan to give you my per- 
sonal thoughts in regard to such 
matters as health care of the re- 
tired, aged, nursing home their 
place in the scheme of hospital 
care, also somethin about the 

design and manner of operation 
and our Association’s part in as- 


sisting in this area of much needed 
service. 

I hope that I can keep these re- 
ports up to the level and standard 
of my predecessors and explore fo 
you topics of lively interest. In the 
past I for one have enjoyed read- 
ing the thoughts that have 
in this column. I had not 


idea that this would 


been 
recorded 
the slightest 


one day be an assignment for me 
I hope the editors and editorial staff 


survive this year. 


ot San Aur 


Ray Amberg, president 
American Hospital Association 


¢ 
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The following action was taken 
by the Board of Trustees of the 
American Hospital Association at 
its meeting in Chicago on May 13, 
1958. 

VOTED: To 
hospitals for listing: 


accept the following 
Arizona 
Bagdad, Bagdad. 
North Mountain, Phoenix 
California 
Twin Pines Sanitarium, Bel- 
mont. 
Seaside, Crescent City. 
Redwood Memorial, Fortuna 
St. Jude, Fullerton 
Avalon Memorial, Los Angeles. 
Gateways, Los Angeles. 
Colorado 
Washington County Public, Ak- 
ron. 
Union Printers Home, Colorado 
Springs 
Booth Memorial, Denver. 
Connecticut 
Archbold Hospital, 
School, Wallingford 
Floride 
Bartow Memorial, Bartow 
Polk County, Bartow 
Ed Fraser Memorial, MacClenny 
Centro Asturiano, Tampa 
Centro Espanol, 
IHlinois 


Choate 


Tampa 


Fairview, Chicago 
Indiana 
Indiana State Farm, Green- 
castle 
lowa 

Peoples, Independence 

Ellsworth Municipal, Iowa Falls 

Delaware Memorial, 
Mancheste! 


Loring, Sac City 


County 


Florence Crittenton Home, Sioux 
City. 
Kansas 
Greenwood Center, Eureka. 
Maryland 
Children’s Center, Laurel. 
Massachusetts 
Benson, Haverhill. 
Shaw, Lowell 
Michigan 
Hayes-Green-Beach County 
Memorial, Charlotte. 
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Mercy General, Detroit 
Eaton Rapid 
Rapids 
Grant Community, Grant 
Kalkaska Memorial Health Cen- 
ter, Kalkaska 


teed City, 


Community, Eaton 


teed City 
Minnesota 
Mineral Spring 
Cannon Falls 
Halloran, 
Minnesota Soldiers’ Hon 
neapolis 
300th Memorial, St. Paul 
Mississippi 
Medical Center, 
Magee General, 
Yazoo Clinic 
zoo City 


Sanatorium, 


Jackson 


Laurel 
Magee 
and Ho pital, Ya- 


Nebraska 
Community 


Memorial 


Blair 


Oakland 


Memorial 
Oakland 
Pende! 


Wake- 


Pende! i 
Wakefield ‘ommunity 
field 
New Hampshire 
Infirmary, Exeter 


New Jersey 


Lamont 


Children’s Seashore House, 
lantic City 
Ivy Haven, Newark 
New Mexico 
Sandia Ranch Sanat 
buquerque 
New Mexico 
New York 
Cardinal Haye 
Home for Children, 
Federal Detention 
ters, New York 
Home and 
Daughters of Is 
Wadsworth 
North Carolina 
Griffin Clinic, Asheboro 
Gardner-Webb College 
Health 


state, 


Headqual 


Hospital of tl 
New York 


New York 


rael, 


munity 
Springs 
Charlotte Rehabilitation 
Spastics, Charlotte 
Good Samaritan, Charlotte 
Gaston County Negro, Gastonia 
Northern Hospital Surry 
Mt. Airy. 
Alleghany 
Sparta 


County, 


County Memorial, 


Alexander County} 
Montgomery Memorial, 
Ohio 
Rollman Receiving Hospital and 
State Institute of Psychiatry, Cin- 
cinnatl 
St. George, Cincinnati 
Sheltering Oaks, Cinc 
Oregon 
Raleigh Hills Sanitarium 
land 
South Carolina 
Anderson 
County 


Memori: 


aritan-Waverly 
Columbia 
Waverly Sanitarium, Columbia 
Allen Bennett Memorial, Gree: 
Byerly, Hartsville 
Johnson Memorial, Hemingv 
Fir r Clinic, Marion 


County, Sumn 


mvel!l 
Williamstor 
Tennessee 
Tepper, Chattanoog 
Lin 
Gordon, Lewist 
Oak Ridge 


Studies 


Oak Ridge 
y ] 


County, Pulaski 
Sweetw 
Texas 
Memorial 
Arlington 
lic and Hospital, 
Boulevard, Fort Worth 
T & R _ Clinic-Hospital, 
Worth 
Little 


Jack 


Fort 
York, Houston 
County, Jacksboro 
Llano Me morial, Llano 
Green Cross Sanitarium, Lul 
Llon Memorial, Tomball 
Baylo1 Waco 
Medical and Surgical Cl 
Hospital, Wichita Falls 
Wisconsin 
St. Benedict 
rand 
Monroe 


Infirmary, 


Du- 


Community, 


County, Sparta 











dependable, rapid diuresis 


No one is more aware than professional Héspiea! pameere! that in.acute fluid 


retention (cardiac failure), a diuretic regimen is a * And the diuretié- used 
MUST be dependable—MUST always provide maximum therapeutic benefits; 
rapidly, with minimal side effects. ,. 
For this reason, the standard procedure in the majority of hospitals is initial injec- 
tion of MERCUHYDRIN to obtain the rapid, adequate diuresis that is often lifesaving. 
Once acute symptoms have been controlled, NEOHYDRIN, the proved, effective oral diuretic, maintains the edema- 





free state. 
The many years of dependable experience with MERCUHYDRIN and NEOHYDRIN have demonstrated that supple- 


mental potassium is usually not needed, and other special diets are rarely required. Therefore, this diuretic team 
saves precious time for hospital personnel and patient alike —time that may be utilized by the staff for other hospital 


tasks; time that shortens hospital stays. 


standard for initial control for maintenance of the edema-free state 


of severe failure chet ae 


- ® e 
MERCUHYDRIN |NEOCHYDRIN’'| NECHYDRIN’ 
(Brand of eralluride Injection) sodium (Brand of Chlormerodrin) 

with VITAMINS 


7 (Brand of Chlormerodrin with B-complex and 
ascorbic acid) 
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tafessional practice NOW A METHODS 
STUDY EXPOSED 
AN X-RAY PROBLEM 


Table 1—Growth of work load in Mount Sinai Hospital x-ray 
department. 





by SHELDON S$. KING b 1951 1956 
Number of examinations 49,127 45,309 


and ROBERT MARKOWITZ Number of films taken 124,893 191,161 


Number of flouroscopic 


examinations 


Fig. 1 
FLOW PROCESS CHART 


How an expensive paperwork bottle- OLD METHOD FOR TYPING X-RAY REPORTS 


neck was eliminated in the x-ray de- 
partment of Mount Sinai Hospital, 
New York, is described and docu- 
mented by the authors, who point to 
the study that led to the solution to 
the problem as a demonstration of 
how every department in a_ hospital 
ean benefit from a thorough serutiny 


of work methods. 


RB ECAUSE OF increased demands 


for service, almost every hos- 
pital is experiencing a growth in 
the volume of work performed by 
its ancillary departments. Some 
departments, accounting and ad- 
mitting in particular, have turned 
to labor-saving devices and meth- 
ods improvement studies to help KEY: 
handle the increasing load, but it 


1. Operation — Collate three report forms 
2. Operation — Insert two carbon sheets 
3. Operation — Align all sheets 
4. Operation — Insert in typewriter 

pa the Bve-yent, fering. from 5. Operation — Align sheets in typewriter 
6. 
7. 
8. 
9. 


is not uncommon to find other de- 
partments in the same _ hospital 
floundering in a mass of disorgan- 
ized paperwork. 


1951 to 1956, the x-ray depart- . i 
ment of Mount Sinai Hospital, Operation — Type radiology report 
Operation — Remove sheets from typewriter 
Operation — Remove carbon sheets 
"oO obe Markowi as a gré ate i am 
pon = Rann ory yo - Operation Repeat steps 1 through 9 for each report 
Columbia University, New York, at the 10. Transport — Forward reports Te) radiologist 


time this article was prepared; he is now 
administrative assistant at Mount Sinai 
Hospital, Chicago 


Sheldon S. King is coordinator of pa- 
tient services, Mount Sinai Hospital, New 
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Fig. 2——Continuous form for typing x-ray reports 

New York, showed a substantial liminary study led to a recom- 


increase in the volume of work 
performed (see Table 1). By 1956 
the annual number of radiological 
examinations (including fluoro- 
scopies) was about 5700 above the 
1951 level. Even with three full- 
time typists assigned to tran- 
scribing x-ray reports, a consider- 
able number of reports had to be 
sent to an outside typing service 
to keep the department’s backlog 
of untranscribed reports to a mini- 
mum. The administrative assistant 
to the director of the x-ray de- 
partment was also required to de- 
vote most of her working day to 
typing special reports and assum- 
ing part of the burden of the rou- 
tine reporting. It became increas- 
ingly clear that at least one 
additional typist was necessary to 
free the administrative assistant 
for office management duties and 
amount of tran- 
being sent to 


to reduce the 
scription material 
commercial typing agencies. 
Other problems complicated the 
picture. Each there was a 
personnel change among the typ- 
ists the production of typed re- 
ports fell off sharply; despite over- 


time 


time work, late reports and 
charges could not be avoided. 
Proper training of replacements 


was difficult. In addition to the 
lengthy process of familiarizing 
the new typist with medical ter- 
minology, there was the problem 
of acquainting her with the de- 
partment’s method of collating, 
assembling and processing report 
forms. In view of the chronic 
nature of the problem, it was de- 
cided that a careful study of the 
entire reporting system would be 
needed to find a solution. A pre- 
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mendation that nothing short of 
a completely new system of re- 
porting x-ray findings be investi- 
gated. 

Work simplification and meth- 
ods improvement techniques are 
proven additions to the science of 
management. At Mount Sinai the 
techniques were put to practical 
use in developing a new system 
for x-ray reporting. 

First, a schematic 
was drawn up for the 
procedure (see Fig. 1). Under the 
old system, the typist prepared a 
three-part report form (carbon 
sheets inserted between the 
leaves), aligned it in the type- 
writer and typed the interpreta- 
tion from a disc. After each re- 


flow chart 
existing 


port was typed, the original and 


Fig. 3 


copies (chart copy, file copy, and 
physician’s copy in the case of 
private patients) were sent back 
to the radiologist for review and/ 
or corrections (which had to be 
made separately on each page) 
and for his signature on all copies. 


WORK FLOW STUDIED 


A study of the work flow indi- 
cated that too time was 
spent in the “get ready” and “put 
away” stages and comparatively 
little time was spent in the es- 
sential “do” stage—the actual typ- 
ing of the report. In many cases 
it took the typist longer to prepare 
and collate the report sheets and 
carbons and to insert them prop- 
erly in the typewriter than it did 
for her to type the report. 

The logical solution to the prob- 
lem was to attempt to eliminate 
steps 
in the typing operation. It was dis- 


much 


or reduce the preparatory 


covered, however, that this could 
not be achieved with existing 
forms and equipment. 

Several planning sessions with 
the department director and his 
assistants resulted in the develop- 
multicar- 
form, 


ment of a continuous 
boned, pin-fed, snap-out 
color coded and labeled for filing 
and distribution (see Fig. 2). 

The system for typing x-ray re- 
ports was a composite of tech- 
niques and devices used in other 
departments. A few new features 
were added in the process of suit- 


FLOW PROCESS CHART 
IMPROVED METHOD FOR TYPING X-RAY REPORTS 


OOS 


KEY: 


1. Operation — Insert first report in typewriter 
(This step is done only once.) 
2. Operation — Type radiology report 
3. Operation —Line up next report form, using carriage 


return bar 


4. Operation — Repeat steps 2 and 3 for each report 
5. Transport — Forward all reports to radiologist 
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Control! “pp poppy” 
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The Jif-ty slips on and ties 
with one simple motion 


Now you can help protect your clean linen from Staphylococcus — with germ- 


protected basket liners. 
Made in lightweight Nylon, these Jif-ty “Dripdry” liners keep linen anti- 
because it never touches previously soiled duck. Jif-ties are 


septically clean 
they fit your present equipment 


durable and so easy and convenient to handle 
and can be changed in seconds. 


Store your linens this efficient way, too—it’s economical and definitely an 


answer to licking the “Staph” problem. 
Ask your Tingue, Brown representative for complete information. 


LIST PRICES 
ee Se Heavy White TINGUETEX Green Covers 
Cap. Bu. Length Width Depth Nylon BesTop Brown Attached 
4 30 18 16 $ 6.50 $ 8.90 $ 1.00 
5 30 20 18 
tructi 1.25 
construction § 30 20 205 6.75 9.25 


desired and 
‘ 10 36 24 25 J 
bushel capacity 12 36 6 211, 7.00 9.50 1.50 


16 8640 28 30 9.00 11.00 1.75 
20 «(44 32 33 10.00 12.00 1.75 


over 50 years ARFAE re gun 
czasevactty FINGUE, BROWN & CO 
Laundry Industry * ? > Ge SP 


1765 Carter Avenue, New York 57, N. Y., CYpress 9-8800 

1227 Wabash Avenue, Chicago 5, Illinois, HArrison 7-OO83 

723 E. Washington Bivd., Los Angeles 21, Cal., Richmond 9-6023 
507 Bishop St. N. W., Atlanta 13, Ga., TRinity 4-3864 
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ing the system exactly to special 
needs of the department. Nothing 
completely unique was developed; 
it was a case of adapting familiar 


concepts and tools to produce 
much greater efficiency in daily 


operations. 

The new system largely elimi- 
nated the “get ready” and “put 
away” phases of the old procedure. 
After the initial insertion in the 
typewriter, the report forms re- 
quire no additional manipulation 
other than typing. As indicated in 
the flow chart depicting the new 
procedure (Fig. 3), the typist is 
now able to devote almost all of 
her work day to the typing of 
x-ray reports. 

RADIOLOGIST SAVES TIME 

After several reports are typed, 
e.g., a dozen, they are detached 
from the continuous stock pile and 
submitted to the radiologist with 
place. He makes the 
if any, on 
report. 


carbons in 
necessary corrections, 
the original copy of the 
With the snap-out carbons still in 
place, the corrections need be 
made on the front sheet only, thus 
saving considerable time for the 
radiologist. 

In the new system, an additional 
copy was added to the report form. 
This extra copy, a gummed sheet 
to be glued to the film envelope, 
represented no additional burden 
for the typist and eliminated the 
need to withdraw the file copy(s) 
of x-ray reports each time films of 
past examinations are requisi- 
tioned by the radiologist. 

In terms of absolute costs, the 
new report form is more expen- 
sive than the one used under the 


old system. However, the x-ray 
department experienced an im- 
mediate saving in dollars as a re- 


sult of efficiencies produced by 
the new system. Table 2, which 
compares a three-month period in 
1956 under the old system with 
the same three-month period in 
1957 under the new system, shows 
that typing of reports by an out- 
side agency was completely elimi- 
nated. 

During the first 
the new system was used (June, 
July, and August 1957), costs of 
preparing the reports ran approxi- 
mately $553 under those of the 
same period of the year before. 
Based on these savings, the new 


three months 


Table 2—Evaluation of new method of typing x-ray reports. 








*jJune July August 
1956 1957 1956 1957 1956 1957 

No. of reports typed 

in the hospital 2387 | 2417 | 1895) 2303 | 1707 | 2392 
No. of reports sent to 

outside agency 144 436 0 868 0 
Per cent sent to 2 

outside agency 5.7 18.5 0 33.7 0 
Cost of outside 

agency typing $57.60 $174. 0 | $321. 0 




















*New system was introduced in June 1957. 


system has since paid for itself as 
well as for the initial one-time 
(permanent) installation cost of 
$236 for three special typewriter 
platens. 


OTHER ECONOMIES GAINED 


Monetary savings in the x-ray 
department have been accom- 
panied by real economies in per- 
sonnel utilization. Under the 
former system the typists were con- 
tinually occupied with transcrib- 
ing reports, but now they are able 
to devote the closing hours of the 
day to filing, coding and other 
typing and clerical duties. Because 
of the simplicity of the new sys- 
tem, the training period for re- 
placements in the typing group 
has been reduced considerably. 
Instruction in the use of the con- 


tinuous form takes but a few min- 
utes, leaving only medical termi- 
nology to be taught the new 
typist. 

Most significantly, the 
forms and procedures have elimi- 
nated all backlogs of untran- 
scribed reports, and the depart- 
ment is able to keep pace with an 
increasing volume of work. 

The continuing efficiency of the 
x-ray department at Mount Sinai 
is a good demonstration of how 
department in a_ hospital 
can benefit from thorough scru- 
tiny of factors contributing to 
paperwork bottlenecks. As proven 
here, the techniques of work 
simplification can do much in any 
size hospital to cut costs and score 
gains in operating ef- 

a 


new 


every 


valuable 
ficiency. 





NOTES AND COMMENT 





Local care improvement committees urged 


A statement recommending the formation in individual hospitals of 
committees on the care of the patient has been issued by the National 
Joint Commission for the Improvement of the Care of the Patient. 

The statement has been approved by all member organizations of the 
commission: American Medical Association, American Nurses’ Associa- 


tion, National League for Nursing, 
National Federation of Licensed 
Practical Nurses and the Ameri- 
can Hospital Association. 

The statement reads as follows: 

“Believing that professional 
people whose work is interrelated 
and mutually dependent can serve 
the patient more effectively when 
there is an opportunity for co- 
operative planning, free discussion 
of problems and evaluation of 
coordinated activities, representa- 
tives from five national groups 
have met together as the National 
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Joint Commission for the Improve- 
ment of the Care of the Patient 
since 1948. The groups represented 
are: American Hospital Associa- 
tion, American Medical Associa- 
tion, American Nurses’ Associa- 
tion, National Federation of 
Licensed Practical Nurses, and the 
National League for Nursing. 
“The Commission is advisory in 
nature. Its decisions are in the 
form of recommendations to the 
parent organizations, subject to 
their ratification. It neither legis- 
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at no 
COSt to 
YOu .. BEGIN DEVELOPING BLUE RIBBON BABIES 


IN YOUR HOSPITAL WITH... 







A scientifically formulated evaporated milk product 
prepared exclusively from Grade A Milk* 















VARAMEL is formulated specifically for development 
of Blue Ribbon Babies—those with sound muscula- 
ture, a normal blood picture, and ability to resist in- 
fection. VARAMEL gets the baby off to a strong start 
in the hospital—sends him home, well on the way to a 
healthy, happy future. 


When baby goes home send Varamel too! 








Happy 

Lynn Patricia, aglow 
with health, is a 
Blue Ribbon winner, 
pride of her doctor 
who selected 
VARAMEL to get her 
Off to a strong start. 























e Permits prescribing carbohydrate of 
e Scientifically formulated for optimum choice. No sugar added. 
obeliten * Provides adequate amounts of all known 
s mii essential vitamins plus much-needed iron. 
e Helps prevent colic.1 Butterfat re- . Available only th h : 
: : - y through ethical drug 
placed by easily digested vegetable oils. ¢hannels —assures medical supervision. 


e Twice homogenized for better digestion « Economical to use —eliminates need for 
and absorption. additional vitamins and iron. 


e Made from milk of outstanding purity. 















Other products— Baker's Modified Milk *Made from Grade A Milk (U.S. Public Health Service 
Milk Code) which has been modified by replacement of 


— a completely prepared formula in liquid the butterfat with vegetable oils and by the addition of 
and powder form. vitamins and iron. No carbohydrate has been added. 




















Approximate Analysis 
32 Calories per fi. oz. 
Protein... 4.9% Calcium . 0.19% 
Average dilution—equal parts of Varamel and water 
Carbohydrate 8.3 Phosphorus... 0.15 plus sufficient carbohydrate to make 20 calories per 


Fat 5.8 Iron 0.0016 
Moisture............79.8 fivid ounce. 



























1. Bresiow, L.: Clinical Approach to Infantile Colic. J. Pediat, 50: 196-206, 1957. (Reprint sent on request.) 
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lates nor sets policy for its mem- within the various groups giving clinical service (e.g., the medical 
bers. Its most significant contribu- service to patients in a hospital. service patient care committee) 
tion to better patient care is the “Conference groups have al- or perhaps for the respective pa- 
part it plays in bringing together ready been established in a num- tient care units. 
at regular intervals the national ber of hospitals. A review of 2. that such committees in- 
representatives of the people who articles in the professional pub- clude a core of members from 
provide that care. lications indicates that these the medicai staff, nursing serv- 
“In 1953 the National Commis- groups are called by different ice, and hospital administration 
sion through the parent organiza- names, have different organiza- Equally important is represen- 
tions recommended that similar tional patterns, different member- tation from those departments 
conference groups be established ship composition, and different whose responsibilities touch up- 
in each state. To date, the states methods of procedure. But all have on the problems considered by 
that have reported such commis- one common aim—the improve- ie committee. For example, 
sions are: Arizona, Arkansas, Cali- ment of patient care. representatives from the dietary, 
fornia, Connecticut, Florida, Illi- “The experiences reported to admitting, social service and 
nois, Indiana, Kansas, Kentucky, date indicate that these commit- other departments may not al- 
Maryland, Massachusetts, Michi- tees are making an important con- ways be regular members but 
gan, Minnesota, Montana, Ne- tribution. Therefore, the NJCICP, should be invited to attend when 
braska, New Hampshire, New through its parent organizations, matters are discussed that con- 
York, North Carolina, North Da- recommends: cern their departments 
kota, Oregon, Pennsylvania, Rhode 1. that committees on patient “It is the thinking of the Joint 
Island, South Dakota, Texas, care be appointed in individual 1 that such committees 
Washington, and Wisconsin. hospitals. Their purpose should would be advisory in nature, and 
“The Joint Commission endorsed be to improve the care ¢ he not intended to substitute for ad- 
the publication of the booklet pre- patient through better communi- ministrative decisions, Their great 
pared by the Health Resources cations, and through clarification value lies in what they can accom- 
Advisory Committee of the Office and coordination of operational plish through better understanding 
of Defense Mobilization, entitled activities. In hospitals without among the various staffs, freer dis- 
Mobilizing Your Personnel Re- separate clinical services, one cussion of relationship problems, 
sources for Better Patient Care. committee may meet the need and exploration of new and bet- 


This provides an excellent guide In larger hospitals separate com- ter ways to improve care of the 


for fostering better understanding mittees may be needed for each patient.” 





avoid 
playing 
“hide and seek” 


in emergencies 


REFINED (TO ENSURE QUALITY) ae BENZALKONIUM CHLORIDE 


ZEPHIRAN 


CHLORIDE 


No need to hunt around forinstru- a 1:5000 to 1:1000 aqueous solu- Seootinks “Siaatees 12000 

ments, wasting minutes and mo-_ tion of Zephiran chloride (with less, and aqueous solution 

tion, when you have Zephiran on Anti-Rust Tablets “Winthrop”) Sattlah. Guasuatiene (ine% 

hand. Emergency room efficiency for visible sterile storage. buffered aqueous solution) in 
P . 4 oz. and 1 gal. bottles. 

can be maintained at its peak when Note: Zephiran 1:20,000 to 1:5000 

pre-sterilized instruments (includ- solution is also particularly valu- ( lath 

ing knife blades, scissors, etc.) and able and efficient in the cleansing [Juituop Lasorarories 

ampuls are within instant grasp,in and débridement of wounds. NEW YORK 18, N.Y. 
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cooked meat, 


great interest to hospital dietitians 
and patients. Diet orders often in- 
clude restrictions on fat and calo- 


figures for the different portions, 
lean, marble and fat, and the dif- 
kinds of meat—beef, veal, 
pork and lamb. Unless figures are 
readily available 


unnecessarily 


fat content of lean meat. 

The patient is interested in the 
cooked meat 
in terms of the amount 
it supplies in 
his diet each day. A large part of 
his interest stems from the empha- 


and television have placed on diet 
and good health. 











There is no appreciable difference 
in the energy, protein and fat values 
of the lean portion of 
cooked beef, veal, 
or of the lean-plus-marble portions of 
these meats, the author concludes 
from her study of more than 200 


samples of cooked meat. 


extremely 


lamb and pork, 





Oklahoma State University un- 
dertook research* on the composi- 
tion of cooked meat in its depart- 
ments of food and nutrition and 
biochemistry to secure such infor- 
mation. A study was made of the 
nutritive value of cooked beef 
(this was a choice grade), veal, 
lamb and pork, including 48 cuts 
from each of three carcasses, plus 
38 samples of bacon and 12 of 
sausage. 

Three portions of each cut were 
lean, lean marbled with 
The values for fat, 


studied: 
fat, and fat. 
and protein content of each por- 
tion were determined chemically 

*A detailed report of this study ap- 
pears in the Oklahoma Agricultural Ex- 
periment Station Miscellaneous Publica- 
tion 49. A limited number of copies are 
available and can be obtained by writing 
the author 








RESEARCH REPORT ON— 


the nutritive 


value of 
cooked meat 


by RUTH M. LEVERTON, Ph.D. 










and the calorie values were cal- 


culated 

The different cuts of meats were 
cooked by standard recommended 
cookery procedures. After 
each cooked cut had cooled to 
room temperature, the edible por- 
analysis 


meat 


tion was separated for 
into three different portions on the 
content 


basis of its visible fat 


The portions were: 

1. Extremely lean portion. This part 
had no visible fat, not even the 
of fat usually associ- 
The ex- 


fine “veins” 
ated with lean meat. 
tremely lean portion as analyzed 
in this study had no trace of 
marbling, and is not to be con- 
fused with the “separable lean” 
sometimes referred to in_ the 
literature. The purpose of analyz- 
ing this very lean portion was to 
secure some values which could 
be used in planning diets of low 
fat content. 

2. Lean-marbled-with-fat portion. In 
this portion, usually referred to as 
portion, the lean 
interspersed with 
intermuscular 


the ‘‘marble”’ 
muscle was 


streaks of visible 
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Flex-Straw Co. International 
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fat but the streaks of fat were too 
fine to be separated from the lean. 
The marbling evident both 
before and after cooking. 

3. Obviously fat portion. This part 
marbled 


Was 


had no visible lean or 
areas, and is often referred to as 
“separable fat’’. 
LEAN, LEAN-PLUS-MARBLE PORTIONS 
Findings: Because differ- 
ences were not found in the com- 
the 


large 


position of different cuts of 

same kind of meat, it is possible 
to give average values for the 
energy (calorie), protein and fat 
content of cooked meat. These 
values, given in Table 1, right, 


are for the extremely lean portion 
and also for the lean-plus-marbled 
portion (often referred to as 
“separable lean”), because people 
will eat both the extremely lean 
and the marbled portions. 
Conclusions: Considering the values 
for only the extremely lean por- 
tions of the different kinds of meat 
studied, veal is the highest in pro- 
tein and lamb is the lowest. Veal 


is the lowest in fat while beef, 
lamb and pork are practically 
identical. Because the differences 
are small, no one kind of cooked 
lean meat can be considered dis- 
tinctly different from the other 
kinds. The same is true of the 


lean-plus-marble portions of the 
different kinds of cooked meat in 
this study. 

In situations 
guide to the energy, protein and 
fat content of cooked meat would 
be helpful, the values, shown in 
Table 2, right, are suggested for 
meat of similar quality which has 
recommended 


where a general 


been cooked _ by 


methods. 
MARBLE PORTIONS 
lean 
lean- 
any 


fat the 


make 


streaks of in 


what 


The 
muscle the 
marbled-with-fat of 
cut. The amount of marbling may 
differ greatly with the location of 
the cut and the grade or quality of 
the meat. The range in the extent 
of marbling in the which 
were studied can be shown by list- 
ing the cuts according to the per- 
centage of fat in the marble por- 
tion. 

Findings: Fat content of the lean- 
marbled-with-fat portions was 
calculated on three 20 per 
cent or less, 20-30 per cent, and 


are 
portion 


meats 


bases: 
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Table 1—Average Values per 100 Grams of the Cooked Cuts of 
Beef, Veal, Lamb and Pork 


KIND OF MEAT ENERGY 
Lean Portion -—-«=s«|_~_—«sealories) 
Beef 201 
Veal 193 
Lamb | 195 
Pork | 204 
lesb TaMartle Petten | 
Beef 259 
Lamb 248 
253 


Pork 


| PROTEIN FAT 
SS Oc Ee 
(gm.) (gm.) 
31.5 7.3 
= 5.4 
28.4 8.1 
30.6 8.1 
28.9 15.0 
26.8 14.8 
27.6 15.0 


Table 2—General Guide to the Energy, Protein, and Fat Content 


of Meats 
PORTION ENERGY PROTEIN FAT 
(calories) (gm.) (gm.) 
Extremely lean 200 32 8 
Lean-plus-marble 255 28 16 
30 per cent or over. Cuts in which PORK 
the fat content of the lean- Ham, shank end 22.6 
marbled-with-fat portions were Picnic shoulde1 23.6 
20 per cent or less are: Boston butt 25.3 
BEEF Blade steak 27.3 
Sirloin tip roast 10.3% Cuts in which the fat content 
Heel of round 12.5 of the lean-marbled-with-fat por- 
Standing rump 13.8 tion was 30 per cent or more are: 
Flank 13.4 BEEF 
Rolled neck 14.9 Standing rib 30.1% 
Arm pot roast 19.6 Club steak 34.4 
VEAL Brisket, thick end 38.0 
Rump roast 9.0 Short ribs 39.0 
Sirloin roast 11.0 LAMB 
LAMB Rib chop 42.4 
Leg roast 13.9 PORK 
PORK Shoulder butt 33.0 
Ham steak 14.7 For stew meat, the fat content 
Sirloin roast 17.9 of the entire portion ranged from 
Ham, butt end 18.0 a low of 13.4 per cent for round 


Cuts in which the fat content of 
the por- 
tions were 20-30 per cent are: 
BEEF 


lean-marbled-with-fat 


Sirloin steak 20.3% 
Blade pot roast 21.9 
Porterhouse steak 22.4 
Tenderloin steak 24.0 
LAMB 
Loin chop 22.3 
Arm chop 24.6 
Blade chop 27.8 








25.2 per cent 
of veal, to 


stew meat of beef, to 
for breast stew meat 
35.9 per cent for chuck stew meat 
of beef. 

Conclusions: From the 
studied it appeared that sirloin tip 
roast had the lowest percentage 
of fat (10.3) in the lean-marbled- 
and short ribs 


beef cuts 


with-fat portion 
the highest (39). 
From the veal cuts studied the 


lowest percentage of fat in the 
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Dept. DP-104 Diamond Crystal Salt Co. 
916 South Riverside Avenue, St. Clair, Mich. 


I want to do away with costly, old-fashioned salt and pepper shakers. 
They make work and they’re unsanitary. Please send me, FREE, 100 
sample Diamond Crystal seasoning packets. 
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lean-marbled-with-fat portion 
was in the rump roast (9) and the 
highest in breast stew meat (25.2). 

In the lamb cuts studied, the 
lowest percentage of fat was in 
the leg roast (13.9); the highest, 
the rib chop (42.4). 

In the pork cuts studied, the 
ham steak had the lowest percent- 
age of fat, 14.7, and the shoulder 
butt the highest, 33 per cent. 


FAT PORTION 


Findings: The data on the sepa- 
rable fat portions of cooked beef, 
lamb and pork are as follows: 


KIND OF 
MEAT PROTEIN FAT ENERGY 
(per 100 gms of (gm) gm) (calories) 
separable fat) 
Beef 6.1 75.5 704 
Veal 10.8 63.7 557 
Lamb 7.4 76.4 717 
Pork 8.9 73.3 695 
Conclusions: Composition of the 
separable fat portions of cooked 
beef, lamb, veal and pork was 


similar. Veal, however, was higher 
in protein and lower in fat than 
the other kinds of meat. The sepa- 
rable fat contained approximately 
one-third as much phosphorus and 
magnesium as the lean and marble 


portions. Thus the separable fat 


can supply not only energy, but 
appreciable amounts of protein 
and these two minerals. 


BACON AND SAUSAGE 

Findings: The values for regular 
sliced and thick sliced bacon in 
35 samples averaged 675 calories, 
34 grams of protein and 60 grams 


of fat per 100 grams of cooked 
bacon. The 12 samples of link 


sausage averaged 421 calories, 20 
grams of protein and 37 grams of 
fat per 100 grams of cooked sau- 
sage. 

Conclusions: The values for regu- 
lar sliced and thick sliced bacon 
were similar, and the link sausage 
was definitely lower than either 
in protein and fat content. 


The figures in this study are 
from only one section of the 
country and represent only one 
grade of meat. Perhaps their 


greatest value is to emphasize the 
doing work in 
sections of the 


need for similar 
different 
under different 
ishing animals 
kinds and grades of meat, and ex- 
tension of the work to include 
studies of kitchen and plate waste 


from s 


country 
of fin- 
different 


practices 
and on 


meat. 





NOTES AND COMMENT 





Praise for the dietary department 


Administrators, patients and personnel do not hesitate to register their 
complaints about the food service, but when compliments are in order, 
they are often forgotten or brushed over very lightly. 

It was refreshing to note in the June 1958 issue of the Duke Hospital 
house organ Superintendent F. Ross Porter’s kind words of praise for 


the dietary department, particu- 
larly since the hospital is in a dif- 
ficult period of transition and con- 
struction. His remarks follow: 

“It is an exceptional housewife 
who does not cringe occasionally 
at the thought of planning, pre- 
paring and cleaning up after an 
endlessly recurring cycle of meals 
for her family. If someone in the 
family is sick, the problem is com- 
pounded and Mom is sometimes 
confounded. Of course, Pop can be 
persuaded, now and them, to take 
the family out to eat, but we have 
heard reports that such expedi- 
tions can be rather strenuous af- 
fairs. 

“All this is leading up to a com- 
parison with the plight of a hos- 
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pital dietitian in a place like ours 
[Duke Hospital, Durham, N.C.}. 
Her great big headache is the re- 
sponsibility for than 3300 
meals and nourishments each day 
for patients who are all sick and 


more 


for staff and students who rate 
themselves pretty highly as food 
experts. Like the housewife, her 


food budget takes a beating when 
Florida like Alaska o1 
when steers become gold plated. 

“Nothing puts such a damper 
on family peace as poor meals or 


makes 


meals that don’t cater to indi- 
vidual preferences and _ nothing 
gives a hospital a black eye as 


quickly as a similar failure in hos- 
pital food and food service. Fortu- 





nately, there are housewives who 
think it is fun and not a burden 
to tempt the appetite of their 
families. There are hospital die- 
titians like that, too, and we think 
that Miss Ratliff [director of die- 


tetics, Duke University Medical 
Center] and her staff are that 
kind. 


“During a very difficult transi- 
tion period in a new location and 


completely new 


with an almost 
staff they have demonstrated that 
they think their job is both impor- 
tant and fun to accomplish. Ou 
hats are off to them, not only fo! 
improvements In 
food service, but 


the continuing 
and 


our food 

also for the eagerness with which 
they have tried to meet every 
reasonable request from patients 
and staff alike—even if they do 


put basil in the turnip green bd 
Dietitians praise hospital’s 

recipe for La Sagna 
Dining treat for most 
including dietitians. Their 


out 1s a 
people, 
sophisticated palates and profes- 
sional training in 
ever, rightfully make them more 
selective than most people in thei: 
judgment of food. For this 
reason, the following recipe for 
La Sagna is included here, without 


hesitation, because a group of hos- 


dietetics, how- 


fine 


pital dietitians who were recent 
visitors to Memorial Center for 
Cancer and Allied Diseases, New 
York, were free with their praise 
of this recipe: 


LA SAGNA 


(100, six ounce servings) 


1 Ibs. noodles 

2 No. 10 cans tomatoes 

I Ib. green peppers, chopped 
2 Ibs. onions, chopped 
18 Ibs. ground beef 
4 Ib. flour 


Va ee 


oz. salt 


c. cold water 


3 Ibs. grated parmesan cheese 
1. Cook noodles in boiling, salted 


water. Drain and pour cold water 
the noodles to remove exces: 


ove! 
starch. 

2. Brown ground beef slightly 
Add onions, green peppers and 


tomatoes, Simmer slowly for ap- 
proximately 1 hour or until juices 
have cooked down. 
3. Add flour and 
Add water. Stir until thick. 
4. Pour meat sauce on one layer 


salt. Blend 
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of noodles, then one layer of cheese, 
alternately. 

5. Bake in 350°F. 
hour until brown. 

6. Portion into six-ounce serv- 


oven for 1 


ings. 

This recipe is included here 
through the courtesy of Elma M. 
Frzer, chief dietitian at Memoria! 
Center for Cancer and Allied Dis- 
eases, New York. a 


Legal status for dietitians 
helps hospitals, report shows 


The granting of legal profes- 
sional status to dietitians in six 
Canadian within the 
past two years has benefited hos- 
pitals in two important ways, re- 
ports Gertrude Bernard, of Mon- 
treal, in the July 1958 issue of 
Canadian Hospital. 

First, the hospitals can 
easily check the qualifications of 
their potential candidates in die- 
tetics by consulting the registrar 
at the provincial office. Secondly, 
hospitals can obtain much Official 
and valuable information through 
the provincial association or the 
Canadian Dietetic Association. 


provinces 


now 


In giving legal recognition to 
dietitians, Quebec, Manitoba, New 
Brunswick, Nova Scotia, Sas- 
katchewan and Ontario require 
that dietitians meet certain aca- 
demic and work experience re- 
quirements before they can be 
fully qualified and legally recog- 
nized. In some of these provinces 
dietitians must also hold member- 
ship in the provincial dietetic as- 
sociation before they can practice 
dietetics, 

Miss Bernard reported that the 
Canadian Dietetic Association 
asked the provincial dietetic as- 
sociation to seek legal recognition 
for dietitians in their provincial 
legislatures. She noted that “one 
of the greatest advantages of legal 
recognition is the power to control 
the use of the term ‘dietitian’, 
thus curtailing abuses.” = 


Food processors study 
family eating habits 

A study of the preparation, pur- 
chasing and food-serving habits of 
4000 homemakers is being spon- 
sored by the major food processors 


and conducted by Market Research 





Corporation of America. It is ex- 
pected that the study will provide 
information useful to hospital die- 
titians and others concerned with 
mass feeding in menu planning 
and nutrition education. 

The study will give a detailed 
record of the types and amounts 
of foods bought and consumed 
during the period July 1, 1957, to 
June 30, 1958; the frequency of 
servings; regional and _ seasonal 
variations, etc. 

Preliminary findings of the study 
show that: 

1. The average American family 
serves 45 different dishes over a 
two-week period. 

2. The variety of the menus is 
closely related to paydays, with 
most families eating considerably 
better after the paycheck arrives 

3. Eight per cent of total food 
servings occur at “snack” times, 
between meals. Approximately 
half of these snacks are eaten by 
adults after 7 p.m. 

These findings were reported in 
the June 1958 issue of Nutrition 
and Health, a publication of E. I. 
Du Pont de Nemours and Co., Wil- 
mington, Del. . 
























The Dri-Heat Hot Plate*—Dri-Heat Pellet Oven— 
Dri-Heat Tray Conveyor and the Dri-Heat Motor- 
ized Tray Assembly Table Are Distributed Exclu- 
sively by Dri-Heat Food System, Inc. 


*Patented US. Potent Off 
Pending. T.M. Reg 





IT'S NEW 





Dri-Heat Hot Plate 


STAINLESS STEEL — BUILT-IN* INSULATION 
LIGHTWEIGHT — SANITARY — LOW IN COST 
The Dri-Heat Hot Plate is the key to centralized food 
service. Start planning now for complete central- 
ization of your food service and begin enjoying the 
benefits of reduced food waste—less personnel— 

satisfied patients. 

Dri-Heat Food System can supply all your require- 

ments for complete centralization of food service. 
WRITE NOW FOR INFORMATION AND LITERATURE 


DRI-HEAT FOOD SYSTEM, INC. 


500 North Dearborn Street 
Chicago 10, IIlinois 
Phone MOhawk 4-0050 





IT’S EFFICIENT 


IT’S THE ANSWER TO YOUR PROBLEM 
OF GETTING HOT FOOD TO ALL YOUR 
PATIENTS — AT EVERY MEAL 


the -afl-HEAr~ 
0 SYSTES 


“THE SYSTEM 
THAT CARRIES ON 
WHERE OTHERS 
LEAVE OFF.” 


734 Fifteenth Street N. W 
Washington, D. C 
Phone EXecutive 3-1258 


IN CANADA: DRi-HEAT FOOD SYSTEM, LTD 


#2,582,735 and Potent 


1202 Yonge Street 
Toronto, Ontario 





HOSPITALS, J,A.H.A. 














SEPTEMBER |, 


Recent studies indicate actual milk 
allergy is not frequent. Belief is 
growing that infants are being too 
quickly deprived of milk, when the 
cause of allergy is not milk. 


Even in the small percentage 
of milk allergies, a recent study* 
shows that more than % of such in 
fants react only to the whey protein 
Only a few casein-sensitive babies 
do not tolerate evaporated milk, in 


which whey protein is made non- 


allergic by heat processing. 
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...then most babies 
who are allergic to 
ordinary milk can take 
evaporated milk! 





In the rare case when allergy is 
narrowed to milk, trial on evap- 
orated milk often shows the baby 
reacts only to unmodified whey pro- 
tein, and need not be deprived of 


irreplaceable milk values. 
*Ratner, Bret; Crawford, L. V.; and Flynn, J. G.: 
Amer. J. Dis. Child., 91:593, 1956 
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BURGESS-MANNING 


Radiant Acoustical 
Ceiling 


The Only Completely Integrated 
Radiant Heating, Cooling and 
Acoustical Ceiling 


True Radiant Heat is proved to be closest to the 
ideal, the more technically correct method, of 
any known means of heating for human comfort. 
Now, Burgess-Manning has made it possible and 
practical for use in hospital buildings. 

The Burgess-Manning Radiant Acoustical Ceil- 
ing provides not only highly efficient and health- 
ful radiant heating, but, where desired, Radiant 
Cooling as well, plus a most efficient acoustical 
control. 

With the heating element in the ceiling, all 
floor space is useful—no costly space occupied by 
old style radiators or heat distributing devices. 
Radiant heating is the cleanest method known— 
it eases maintenance problems and saves main- 
tenance costs. 


Write for Burgess-Manning Cetalog 138-2K 

















But the greatest advantage that Burgess-Man- 
ning Radiant Acoustical Ceilings bring to hospital 
buildings is the healthier, more comfortable at- 
mosphere it brings to your patients! 


Remember 


Your Building is Better 
Your Building Budget No Bigger 


SEE OUR CATALOG 


IN SWEETS 
ARCHITECTURAL 
FE 


OR WRITE FoR COPY 


BURGESS-MANNING COMPANY 
Architectural Products Division 


5970 Northwest Highway, Chicago 31, Il 
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HOW TO NUMBER HOSPITAL ROOMS 


(Continued from page 54) 


or short, dead-end corridors. One Fig. 1A is probably preferable has gone too far. The natural 
technique is to treat them as part The advantage to the pattern in- thing to do, then, is to try the 
of the main corridor, i.e., do not dicated in Fig. 1B is that it facili- corridor that branches off from 
use a different sequence but rather tates the use of a sign that can the even numbered side. 

number as though each of the simply state “rooms 614-618.” 


MEMORY PROP 


rooms opened onto the main corri- Under the other system, it would 
dor (Fig. 1A, below.) be necessary for any sign to list In many cases, the connective 
Another technique is to carry all the rooms opening onto the corridor will actually be a part of 
the numbers in regular sequence stub corridor. a major wing or connecting build- 
down the stub corridor and pick In the absence of a sign, the ing. Where this occurs it is often 
up the sequence again on the other advantage to the system illus- desirable to use letters as pre- 
side of the junction as shown in trated in Fig. 1A is that if one is fixes to the numbers, each letter 
Fig. 1B, below. walking down the corridor from designating a certain wing or cor- 
If the stub corridor is relatively 610 looking for 618, it is apparent ridor. Preferably these symbols 
short, the pattern indicated in as soon as 624 is reached that one hould be relevant in one way or 
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61 5 612 614 616 
3 613 | | 612 | 614 616 
| | | 
| 
a P | | 
él 610 a 610 
Fig. 1A—Stub Corridor Fig. 1B——Stub Corridor 
ONE WAY to handle a stub corridor numbering problem is to num- NUMBERING a stub corridor in regular sequence down the stub 
ber the rooms as though each opened onto the main corridor. This corridor and picking up the sequence again on the other side of 
method is preferable if the stub corridor is relatively short. the junction has the advantage of facilitating use of a simple sign 
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another. In some cases, the letter 
designates direction, ie., “E” for 
east wing, “‘N”’ for the north wing, 
etc. In others, the letter desig- 
nates the function of the wing or 
building, i.e., “P” for pediatrics, 
“R” for research, etc. 

This is a very common and 
successful technique. Not only 
does it serve to break the build- 
ing down by major area, but it 
also avoids in many the 
necessity to use four-digit num- 
bers. Thus a room which might 
have been numbered 3046 can in- 
stead be numbered E-304 or N- 
304. Research conducted by tele- 
phone companies indicates that a 
combination of numbers and let- 
ters has the additional advantage 
of being easier to remember than 
the equivalent number of digits. 

Whether room numbers in sepa- 
rate but connecting buildings 
should be distinguished by use of 
the prefix or in some other way 
can usually be determined on the 
basis of the degree to which it is 
apparent that the buildings are, in 
fact, separate. Where buildings 


cases 





are connected only by an under- 
ground tunnel, or by a relatively 
open passage, prefixes will usually 
be found unnecessary. On the 
other hand, if one can pass easily 
from one building to another with- 
out the transition being apparent, 
use of the prefix usually proves 
desirable. 

Another method of using letter 
letters by 


prefixes is to assign 


major areas within a wing or 
building, ie. “S” for surgery, 
“A” for administration, “L” for 


laboratory, etc. This method works 
best in hospitals in which these 
areas are easily identified and in 
which the _ individual are 
entered primarily through a sin- 
the 
rooms 


areas 


areas consist of 


opening 


gle door. If 
a series of 
the public corridor, this method 
would probably prove confusing 
since the 
unable to determine the rationale 
behind the 
prefix. 


onto 


uninitiated would be 


periodic change in 


CROSS PATTERN CORRIDORS 


Another building pattern often 














found in hospitals is the so-called 
“cross” (Figs. 2A and 2B, below.) 
Fig. 2A represents a_ situation 
where the “cross” is unobstructed 
at the center; Fig. 2B indicates the 
insertion of a service core at the 
center of the cross. In Fig. 2A, 
the elevators will ordinarily be 
located either adjacent to the 
center of the cross or at the distal 
end of one of the four wings. In 
Fig. 2B, the elevators will usually 
be located in the service core. 
In the arrangement in Fig. 2A, 
it would be possible to use a prefix 
system, i.e., prefix the numbers 
in one wing with “E”, in anothe1 
with “W”, etc. A potential diffi- 
culty here is that as many a 
four rooms may have the same 
number, albeit with different pre- 
fixes, e.g., E-610, W-610, N-610, 
and S-610. This similarity of 
designation can be somewhat 
confusing—particularly if all 
jurisdiction 
and should 


rooms are under the 


of one nursing station 
be avoided. Since nurses generally 
use room numbers to describe the 
numbe: 


location of patients, no 
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numbers should be spread as far as possible. 


are 10 rooms in each wing, the numbers in one wing might range 
etc. center. 


from 600-609; in another from 630-639; 
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Fig. 2A—Unobstructed Cross Pattern 
TO PREVENT possible confusion of room numbers in this pattern, 


For example, if there 





Fig. 2B—Cross Pattern with Service Core 
IN THIS pattern, the prefix system might be used to advantage since 
all wings are under the jurisdiction of one nursing station. In the 


example shown above, 




















“E"’ indicates east; “W"', west; and “C"’, 
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... Hven in the Presence of Explosive Gases! 


Care in the choice of air conditioning, heating and 
ventilating controls is an important safety consid- 
eration, especially in operating rooms and other 
areas where explosive gases are used. 

Because they are pneumatically operated, 
Johnson Temperature Controls are explosion- 
proof under all conditions. Johnson Thermostats 
and other control instruments may be located 
anywhere in complete safety, regardless of the 
presence of anesthetic gases, solvents or other 
hazardous matter. There’s no need to compromise 
safety, no need to settle for less effective, substitute 
control arrangements, no need to install special 
protective devices. 

Additional protection is provided by Johnson 
Humidostats which maintain relative humidities 
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at safe levels and guard against the dangers of 
static electricity. 

With a Johnson System, you are sure of getting 
the exclusive safety features of pneumatic controls 
in a dependable, high-accuracy system designed 
to meet the exact thermal requirements of your 
hospital. Johnson Control Systems are applied to 
all types and makes of air conditioning, heating 
and ventilating equipment. 


When you build or modernize, talk to your 
engineer, architect or local Johnson representa- 
tive about these and other advantages of Johnson 
Pneumatic Control Systems. 

Johnson Service Company, Milwaukee 1, Wis- 
consin. Direct Branch Offices in Principal Cities. 


JOHNSON 


| 
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CONTROL 


DESIGN * MANUFACTURE * INSTALLATION © SINCE 1885 
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should be used more than once 
within the same nursing unit. In 
the example given above, E-610 
might very well be confused with 
N-610, with unfortunate results. 

Because of 
fusion, the preferable 
would appear to be one in which 
the numbers used in each wing 
could be easily described, permit- 
ting signs at the corridor junction 


this potential con- 
technique 


indicating that one wing con- 
tained rooms 610 through 625, 
another, rooms 625 through 650, 


etc. 

A refinement would be to spread 
the far as possible. 
For example, if there are 10 
rooms in each wing, one might 
use the numbers 600-609, 630-639, 
660-669, and 690-699. It would, 
therefore, help a person looking 
for 607 to know that he was in the 


numbers as 


wrong wing if the first number he 
saw was 690. 

In the pattern illustrated by Fig. 
2B, the prefix system might be 
used to advantage since it is un- 
likely that all four wings will be 
under one nursing station. One 


possible method would be the one 


indicated on the illustration. ‘E”’ 
has been used to indicate East, 
“W” to indicate West, and “‘C’’ to 


indicate Center. Hypothetical 
rooms have been inserted to indi- 
cate the general numbering se- 
quences. 





It would be an exaggeration to 
say that this system would appear 
simple to the uninitiated, but it 
does permit the use of reasonably 
simple signs at the corridor junc- 
tions. Then, too, the numbering 
sequence such that within a 
given prefix, a person traveling 
along a sequence in which the 
numbers are getting larger will 
eventually reach the largest num- 
ber, and vice versa. 


is 


PROBLEM OF TWO-DOOR ROOM 


Referring again to Fig. 2A, it 
will be noted that the room hypo- 
thetically numbered 660 would 
have had a different number if 
the door had opened onto the cor- 
ridor which was numbered in the 
690 sequence. This condition ex- 
ists, of course, wherever a corri- 
dor junction occurs, Where such 
a room has a door opening onto 
each corridor, a decision must be 
made as to which of the two se- 
quences will be used. 

Giving the room two numbers, 
one for each door, is probably not 
desirable since it tends to confuse 
the various records which utilize 
room numbers. The determination 
of which sequence to should 
probably be made on the basis of 
which of the two doors most 
often used. Once the 
determined, the 
should be lettered 


use 


1S 
sequence is 
number 


the 


room 


only on 
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door 
dor 


chosen. 


tered, the number 


containing 


which opens into the corri- 


the 
other 


sequence 
is let- 
out of 


door 


be 


If the 


will 


sequence with other doors on that 
corridor and may cause confusion. 
Still 


1S 


3, 


the 


“H’’-shaped building 
below.). 
where the 
bers 
practical, 


with 


building pattern 
(Fig. 
large building, 
identical num- 
prefixes is 
used 


another 


In a 
use 
different 
prefixes 


of 


can be 


for each major section of corridor, 


e.g 


“E”’ for the east wing and ‘ 


ph 
’ for 


for the center 


the west. 
If this is not practical, the rooms 


might be numbered as indicated 
in the illustration by starting at 
one end of one of the end corri- 
dors, and numbering to the other 
end of that corridor. Next number 
down the center corridor, then 
move to one end of the remaining 
end corridor and number to the 
other end of it. While this may 
sound confusing, it is not neces- 
sarily so. The result is still a 
system which in most cases per- 
mits one to follow numbers con- 
secutively, i.e., if you are at 630 
and the numbers are. getting 
smaller you will eventually come 
to 600. 


Another pattern is the 
track” 


c 


ace 


Fig. 3——H-Shaped Building 
4 BY USING the system of numbering an H-shaped 
numbers follow consecutively 

to use identical numbers with different prefixes for each major section 


THE RACE TRACK PLAN 


so-called 


plan (Fig. 4, below). 









illustrated 
Another method is 


building 
in most cases 


Fig. 4—Race Track Plan 
IN THE CASE of the race track pattern, 
at the public elevator. 


it is best to begin numbering 


Where there is more than one bank of ele- 


vators, the one carrying the heaviest patient and visitor load should 
be the starting place. 
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AMTICO CONDUCTIVE VINYL TILE 














PONTAMINATED 


...World’s only germ-proof hospital flooring 
wages war against staphylococcus aureus 


Today, in every hospital, the life-and- 
death struggle against staphylococcus 
aureus demands this invaluable ally! 
Amtico alone impregnates its Con- 
ductive Vinyl Tile with Permachem, 
exclusive permanent antiseptic. Per- 
machem, in an Amtico Conductive 
Vinyl! floor, kills or inhibits on con- 
tact gram-negative bacteria, gram- 
positive bacteria and spore formers 
under the gram-positive class. It’s a 
powerful ally in the fight against 
staphylococcus aureus... and only 
Amtico makes it available immediately 
to your hospital! 

Of course there’s much more to the 


story on this exclusive germ-proof 
Amtico Conductive Vinyl Tile. 


y, World's largest producer of rubber and vinyl floorings 
AMERICAN BILTRITE RUBBER COMPANY 
TRENTON 2, NEW JERSEY 


In Canada: American Biltrite Rubber Compeny. Ltd., Sherbrooke, Que. 
Showrooms: 295 Fifth Ave., N.Y.C 
368 Furniture Mart, Los Angeles 
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Wherever you specify it... operating 
rooms, anesthetizing areas, delivery 
rooms... Amtico Conductive Vinyl 
Tile drastically reduces accident haz- 
ards from electrostatic discharge. 
Approved by the Underwriters’ Lab- 
oratories, it meets requirements of 
the National Board of Fire Under- 
writers and the National Fire 
Protection Association. 


Amtico Conductive Vinyl Tile comes 
in four attractive colors. It wears 
and wears, resisting grease, alkalies 
and acids. It’s part of the complete 


Amtico Vinyl Flooring line for hos- 
pitals, rated first in quality by leading 
consumer research organizations. Call 
your Amtico Distributor or send 
coupon for information and samples. 


Aulito 
CONDUCTIVE 


VINYL FLOORING 


Amtico, Dept. H-2, Trenton 2, N.J. 


Conductive Vinyl Tile. 


Mdse. Mart, Chicago 
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Fig. 5—Room Within a Room 

THE MOST desirable way to number rooms within a room is to 
number the door to the main corridor in standard sequence (number 
620, above), and letter the doors to the inner rooms ‘“‘1"', “'2"', etc. 


This general condition occurs 
quite often, although not always 
in the precise form illustrated. In 
this case, there would seem to be 
good reason to start numbering 
at the public elevator. This again 
comes back to the principle of 
being able to follow numbers in 
sequence. At some point in this 
plan the beginning and end of the 
number sequence will meet and 
the elevator entrance is perhaps 
the least confusing spot. Where 
there is more than one elevator, 
the one carrying the heaviest pa- 
tient and visitor load should be 
chosen as the starting place. 


ROOM WITHIN A ROOM 


Still another condition might 
be called the “room within a 
room” (Fig. 5, above). The most 
desirable technique in this case 
is generally to number the door 
to the main corridor in standard 
sequence, and letter the doors to 
the “inner” rooms simply “A,” 
a me. oF 1; 2, so, OC. 
In some cases the use of numbers 
is preferable since it permits the 
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general scheme of using even 
numbers on one side of the corri- 
dor and odd numbers on the other. 

This general technique is often 
used in such areas as x-ray, op- 
erating suites, outpatient examin- 
ing areas, and other similar areas 
where the function is such that 
the patient or visitor needs to find 
only the door leading to the main 
corridor and is then directed to 
the “inner’’ rooms by hospital em- 
ployees. Using a separate num- 
bering system in these cases does 
not confuse the patient by dis- 
turbing the sequence along the 
main corridor and the small num- 
bers are usually more convenient 
for the personnel working in the 
area. 


ADDITIONAL SUGGESTIONS 


In establishing and maintaining 

a room numbering system, the 

following additional suggestions 
might be helpful: 

There are, of course, many 

® conditions where no system 

can be devised which will be 

easily understood. In these cases, 





it is necessary to devise a separate 
method for directing patients and 
visitors to the proper room. An 
example would be the use of 
strips of colored tile laid in the 
corridor and leading to various 
points. This allows patients and 
visitors to “follow the red line 
to x-ray”, “follow the blue line 
to the blood bank’”’, etc. This meth- 
od has many variations and ap- 
pears to be successful. 
One general rule followed by 

® some architects is to number 
so that the even numbers are on 
the right as they become larger. 
This rule—like the one which 
places the hot water faucet on the 
left as you face the sink—is not 
crucial but its consistent use 
would operate to make numbering 
systems easier to follow. 
3 In certain cases, such as con- 
eFe ference rooms, the room may 
have more than one door to the 
corridor. Where the function of the 
room is such that the doors need 
to be distinguished, e.g., con- 
ference rooms which are divisible 
by folding partitions, it is usually 
more convenient to assign one 
number to the entire room and 
distinguish the various doors by 
using the suffixes “A”, “B”, etc. 
{ A general point which should 
“He be kept in mind is to num- 
ber in such a way as to permit in- 
creasing the number of rooms at a 
later date. Usually this is accom- 
plished by omitting certain num- 
bers from the sequence for future 
use. Where a 4-bed ward is de- 
signed for later conversion into 
two semi-private rooms, for ex- 
ample, it is probably wise to omit 
a number at that particular spot 
for future use. Whatever the situ- 
ation, a sufficient number of omis- 
sions should be made to permit 
flexibility for future remodeling. 
= From an administrative point 
od. of view, it is recommended 
that the assignment of room num- 
bers be made the responsibility of 
a single individual, usually the 
housekeeper or the engineer. It 
then becomes the responsibility 
of this person to assign numbers 
whenever space is remodeled and 
to notify the various parties con- 
cerned as to what changes in the 
numbering system have taken 
place. This is essential if the vari- 
ous records utilizing room num- 

(Continued on page 137) 
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Hospital Casework 


~S (harles 


At McDonough District Hospital, 


Macomb, Illinois 


Architect: Lankton-Ziegele-Terry and Associates 





Section Examination Patient Wardrobe 


No two hospitals are alike, in that each has its own 


special requirements for equipment. Accordingly, when 


it became necessary to decide on equipment for the new 

McDonough District Hospital, the choice was St. Charles. 
Throughout the hospital field, St. Charles is becoming 

known for its dependability and attention to details. 
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Pharmacy 





St. Charles’ experienced men and modern facilities for 
manufacture are available to you . with competent 
help on casework applications and planning. Your re- 


quest will bring a prompt response. 


This complete catalog, 

“St. Charles Hospital Casework, 
is available at request 

on your letterhead. 
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G in your kitchen operations 


with modern TOLEDOS 











In the wide choice of modern Toledo meat pro- There are plenty of good reasons for choosing 
cessing machines, peelers, disposers and dish- Toledos. Bulletin SD-3815 will give you all the 
washers you'll find just the right equipment you facts. Write for it today! TOLEDO SCALE 
need to streamline your kitchen operations, trim CORPORATION, Kitchen Machine Division, 
your kitchen costs. 245 Hollenbeck St., Rochester, N. Y. 













STEAK MACHINES 


Toledo Steak Machines produce 
those tempting, tender, sales 
appealing steaks 40% faster 
Dependable, long-lasting 







MIXERS 


Outstanding in perform- 
ance and appearance. 

Positive gear drive, 
swivel mounted saddle 
bowl. 20, 30, and 60 
qt. sizes. 



























DOOR-TYPE 
DISHWASHERS 


Efficient three-way door 
Choice of timed automatic or 
push-button controls. Fast, 
thorough, dependable 


DISPOSERS 


Shred all food waste and flush 
them down drain. Truly sani- 
tary, efficient. 4 and 144 HP sizes 
for dish-scrapping. 3 and 5 HP 
for food preparation areas. 





















NEW TOLEDO “’10” SLICER 


This space-saving new Toledo Slicer is 
built to do a big job. Features handsome, 
clean-lined design. Fast, easy operation 
Easy to clean—poarts tilt away, or are a 
PEELERS quickly removable. Efficient sharpening. COUNTER DISHWASHERS rr? 
Positive gauge plate control Tm, 
— © Compact, fit in minimum ft <a * 
space. Automatic through - \ 
entire wash, drip-down and 
rinse cycle. (Model CA- 
20). Also push-button 
operated models. 
















Sharp abrasive on both disc and 
cylinder for complete peeling 
with minimum waste. Full 
choice of sizes from 15 Ib. 
(Portable Bench Type) to 
70 lb. capacity. 




















CONVEYOR 
DISHWASHERS 





CHOPPERS 






















Choice of 1/3 HP to 7% j 
HP and up to 25 HP , Wide choice of models, 
models. Trouble-free, smartly t either single or double 
‘ modern in appearance. Easy to ' tank types. Capacity to 12,600 
HI-SPEED SAWS clean and keep sparkling clean. te dishes hourly. Integral pre-wash 
available. 
Have extra large working area F 






big capacity to speed produc 
tion. Clean operation, 
maximum cleaning 
ease. Choice of mod- 
els with 16” or 12’ 
wheels. 










ALL THE WAY! 









TODAY, IT PAYS MORE THAN EVER TO GO 









ROCHESTER, N.Y. 





TOLEDO SCALE CORPORATION, KITCHEN MACHINE DIVISION, 245 HOLLENBECK STREET, 
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PART ONE OF A TWO PART ARTICLE 





futchasing 


ANALYSIS 
AND CONTROL OF 
FORMS AND PRINTED MATTER 


by EARL G. LINQUIST 


| * ANY ORGANIZED hospital of 25 


beds or more, printed or 


duplicated standard forms and 


other publications in greater or 


lesser numbers are almost inevi- 
table. The 


these forms can be as simple or 


range and design of 


as complex as the needs of the 
particular institution dictate, but 
in general they must fulfill the 
following purposes: 

1. To distribute and 


information over a prolonged peri- 


maintain 


od whether it is temporary or 
permanent. 

2. To guide and control the re- 
cording of material in a semblance 
of standardization and efficiency 

3. To benefit by recording past 
or present information in usable 
form for future need. 

The first concern of an admini- 
strator, purchasing agent, or other 
person involved in the printing or 
procurement of materials and 
forms in an institution is to make 
a thorough 
methods, supplies, equipment and 
personnel being used to fill these 


analysis of existing 


needs. 

An institution might be using 
one of four methods to satisfy its 
printing needs: 


1. Ordering standard medical 


and hospital forms from companies 


Earl G. Linquist is administrator of Hays- 
wood Hospital, Maysville, Ky. This paper 
is based upon a presentation at the In- 
stitute on Hospital Purchasing conducted 
by the American Hospital Association July 
14-18 at Michigan State University, East 
Lansing 
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In Part I of this two-part article on 
the analysis and control of hospital 
forms and other publications, the 
author discusses the problem in terms 
of situations likely to be found in a 
smaller institution. He describes the 
basie functions of forms and includes 
a section on the feasibility of pro- 
ducing forms within the hospital. 

Part Il of the article, to appear in 
the September 16 issue of this Jour- 
nal, will begin with a description of 
the process of setting up a centralized 
forms control system in a larger in- 
stitution and conclude with a discus- 
sion of standardization of hospital 


forms and publications. 


specializing in the hospital field 
2. Designing its own forms with 
the help of a local printer, and 
jobbing the printing 
3. Operating an_ inhospital 
printing shop and producing all 
its own work. 
4. A combination of these three 
methods 
There is nothing wrong with 
any of these systems if they serve 
the purpose and provide the most 
efficient, standard and controlled 


procedures. 
SMALL HOSPITAL VIEWPOINT 


The first part of this discussion 
of forms production and control 
will be presented from the view- 
point of the smaller hospital, al- 
though some of the observations 
will also be valid with respect to 
larger institutions. 


An analysis of methods being 
used to obtain printed materials 
might take the foliowing trend: 

1. Are we using printing to its 
fullest extent in publications such 
as memorandums, bulletins, no- 
procedure manuals, 
regulations, etc., or do we depend 
on verbal or hand-to-hand meth- 
ods because we have no means of 
publishing other than typing one 


tices, policies, 


or several copies? 

2. Are forms that are used in 
medical records, laboratory, phar- 
nursing service, 
emergency, and other depart- 
ments produced by some company 
that may know partially what hos- 
pital needs are but still does not 
meet these needs exactly? 

3. Do the standard forms used 
by various departments, regard- 
less of where they are printed, 


macy, x-ray, 


meet all of the needs of those who 
medical staff 
satisfied? Is the nursing service? 

4. Are paper, forms and supplies 
wasted 


use them? Is the 


because of 
wording, or 


needlessly 
wrong size, wrong 
obsolescence? 

5. Can the work load of hospital 
personnel be simplified by better 
design and usage of forms? 


CONTROL A PRIMARY NEED 


A primary need is to establish a 
system of review and control of 
all printed matter used in the in- 
stitution. The nature of this con- 
trol should apply to all printing, 


99 





wayS 
to make ele smeeyrtsne)| 
a part of 


regular floor care...... 
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CLEAN and SANITIZE ALL 
HOSPITAL FLOORS IN 
ONE-STEP OPERATION 


Hillyard CLEAN-O-LITE® is a tested and approved Hos- 
pital floor cleaner-sanitizer that loosens and lifts the dirt 
for sparkling, ‘like-new’ floor appearance. Cuts labor 
time; rinse 1s not necessary. 

Helps control deadly cross-infections. Phenol Coet ficient 


against Salmonella typhosa—12; against Micrococcus py- =: ae 


Re #3 
e%, hes 
agenes var, aureus—l18. , 


Eminently suitable for operating suites—keeps conductive floors conductive, well within 
the requirements of N.F.P.A. Code No. 56. Non-injurious to any type of flooring. Use 
this one product on all floors in the Hospital. 


ieee 
po ea) ee 


wre % WHEN SEPARATE CLEANING and DISINFECTING OPER - 
> ATIONS ARE REQUIRED IN THE OPERATING ROOM... 


Hillyard CONDUCTIVE FLOOR CLEANER was the first cleaner to carry this U/L 
listing “relating to hazardous locations”. Highly effective against dirt. Simple to use; no 
rinse required. Safe for all types of flooring. 

Hillyard H-101 is a highly effective disinfectant, safe for all floorings and other sur- 
faces, and compatible with CONDUCTIVE FLOOR CLEANER. Phenol coefficient 2 


against Salmonella typhosa—12; against Micrococcus pyogenes var. aureus—18. ‘ L, 


"re, 


REDUCE AIRBORNE BACTERIA COUNT with an ADSORP- 
TIVE SWEEPING BRUSH DRESSING 


The microscopic film of Hillyard SUPER HIL-TONE Dressing, left 
on the floor after sweeping, ADsorbs (attracts and holds) particles of 
dust; prevents dispersal into the air. Yet it allows easy and thorough 
pick-up of this dust at the next sweeping with a treated brush. This 
is a non-darkening, no-build-up dressing that enhances the gloss of 
the finest flooring and its finish. Use a Hillyard ADSORPTIVE 
dressing to sweep all floors other than conductive. 

Products listed are non-irritating to skin of maintenance employees. Sanitizers are effective 


in presence of organic matter, and against broad spectrum of pathogens, without need for 
prolonging normal cleaning time. 


Ask for the specialized advisory service of the 

MAIL THIS COUPON NOW! HILLYARD HOSPITAL FLOOR MAINTE- 
HILLYARD St. Joseph, Mo. H-2 NANCE CONSULTANT in your area. He'll 
F] Please have the Hillyard HOSPITAL FLOOR MAIN- gladly show you how modern floor treatments, 


TENANCE CONSULTANT demonstrate floor treat specialized to meet the prob- 
ments in our Hospital. No obligation lems of the Hospital, give wae 


ter results at an actual saving 
Name in labor time. 


wot <Kt> no HOSPITAL DIVISION 
Addr 
ess ST. JOSEPH, MO. 


Cit : ; 
id \ - L Passaic, N. J. San Jose, Calif. 
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whether it is informational ma- 
terial or standard forms. 

Placement of this control could 
logically be with the administra- 
tor or assistant administrator, if 
virtually all purchasing is ap- 
proved at this point, or it could be 
handled by the purchasing agent, 
if there is an entirely separate 
purchasing department within the 
institution. 

If the hospital houses a separate 
printing shop or department, the 
control could logically be placed 
here also. If it is necessary to ana- 
lyze printing prior to completion 
of the job within the institution or 
before it is sent out on a contrac- 
tual basis, there should be some 
guide or method of analysis if the 
responsibility is placed in an area 
other than the office of the admini- 
strator or assistant administrator. 
In an institution of less than 100 
beds, this responsibility probably 
should lie with the administrator 
or his assistant. 

If help is needed in the analysis 
of printing, whether informational 
or standard forms, the originating 
department can be consulted for 
advice as to design, information 
to be included, and usage. 


Since the purchasing depart- 
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THIS STANDARD physical examination form, commercially designed 
and produced, is approved by the American Hospital Association. 
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PHYSICAL EXAMINATION 


ment performs most of the physi- 
cal functions pertaining to print- 
ting—procurement of raw paper 
stock, storage of supplies, storage 
of general forms and the distribu- 
tion of supplies to the various 
using departments—the responsi- 
bility and control of the printing 
function may logically be placed 
in that department. 
In beginning an 
printing needs of an institution, at 
least one copy of all forms should 
be collected, along with samples 
of various types of printed ma- 
terial published routinely or occa- 
sionally. Studying this material 
will aid in determining which 
pieces can be printed economically 
inside the institution and which 
cannot. Perhaps it will be decided 
that some of the simpler forms 
and memorandums can be dupli- 
cated conveniently and economi- 
cally inside the hospital, in which 
case the purchase of a few pieces 
of equipment will be necessary. 


analysis of 


DUPLICATING EQUIPMENT 


Equipment for inhospital dupli- 
cating would start with a type- 
writer with a carriage long enough 
to accept without difficulty a 
master duplicating sheet in either 


J 








horizontal or vertical position. 
The second item of equipment 
necessary for simple production 
would be either a spirit or an ink 
duplicating machine. The cost of 
a hand-operated ink duplicator is 
approximately $50. A spirit dupli- 
cator of similar size is available 
at a roughly comparable price. 
With these inexpensive dupli- 
cators, 842 by 11-inch or legal size 
material may be printed in any 
quantity, and if a cutter is avail- 
able smaller sizes may be pro- 
duced in multiples on one standard 
size sheet and cut to size after 


printing. 


More elaborate duplicating 
equipment can cost as high as 
$3000. Higher priced machines 


would, of course, turn out work 
faster, provide more flexibility of 
design, and in general produce 
work of higher quality, but a high 
volume of printing would be 
necessary to justify the greater 
expenditure. 

The areas to examine material 
for a start on doing printing with- 
in the hospital would include the 
medical records section, the busi- 
ness office, the insurance office or 
the nursing service section. At the 
should be 


beginning, production 








X-RAY report form was both designed and produced (by ink dupli- 
cator) at Hayswood Hospital. 
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The outstanding fact about all Bloomfield Pans, Insets and 


Baine Maries is their amazingly smooth surface. Deep drawn 
of heavy-gauge, 18-8 stainless steel, they are free of all marks, 

R [ () () Vi F F [ wrinkles and unevenness. 
All steam table pans are made in 214", 4", 6" depths and in 


sixth, quarter, third, half and full sizes. All nest perfectly. 
Ss TA I N i. E Ss Ss Ss TEEL PAN Sy Smooth-fitting, cool-grip covers. Rounded corners and gleam- 
ing finishes are a cinch to keep clean. Best of all, Bloomfield 
transparent packaging keeps them ‘‘Factory-New"’ until they 

. pach yot ach pan is completely sealed in clez th "7 
...more precisely made, ee reapers ib sealed in clear polyethylene 
Ask your dealer to show you the complete Bloomfield line 


to serve you better 


of pans and other stainless steel equipment, or write for the 


big Bloomfield catalog. 


BLOOMFIELD INDUSTRIES, INC. + 4546 W. 47th St., Chicago 32, Ill. * poy yoo es 


Los Angeles 


4 re skill, A r Amer 
where skilled Ame t An 


) 
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on a slow and experimental basis 
until organization of printing pro- 
cedures has reached a _ standard, 
routine level, whereupon produc- 
tion could be stepped up to any 
speed and range of which the 
equipment is capable. 


ESSENTIAL SUPPLIES 


Simple materials and supplies 
at the start of the printing opera- 
tion may include a good grade of 
mimeo bond or sulphite paper in 
84% by 11-inch size and in several 
colors, such as white, canary, 
goldenrod, blue, green, etc. Stand- 
ards for color usage should be set 
up for department identification 
or for ease of identification in the 
medical record. A good grade of 
mimeo bond or sulphite can be 
depended upon to last for many 
years; thus it can be used for 
medical records and other impor- 
tant materials to be preserved for 
long periods 

The investment of a few dollars 
for styli of various sizes and plas- 
tic lettering and numbering guides 
will do much to expand the design 
possibilities in a simple printing 


operation. These materials lessen 
the monotony of typewriter type, 
and can be used to produce vari- 
ous types of headings, lend em- 
phasis to portions of text, etc. Im- 
pressions can be made directly on 
the master sheet or on layout ma- 
terial for permanent plates. To 
advance the quality of the print- 
ing further, drawing boards, T- 
squares and other items can be 
added. 

In the smaller institution, re- 
sponsibility for production can be 
delegated in an extremely flexible 
manner, for the reason that pro- 
duction probably will not consti- 
tute a full-time position and sim- 
plicity of operation of smaller 
equipment makes special training 
unnecessary. Free time of person- 
nel in the business office, purchas- 
ing or stores department, medical 
records or other departments can 
readily be utilized for part-time 
production. 

Stocks of both raw material and 
printed material should be based 
on at least a 30-day supply and 
preferably a 90-day supply in or- 
der to allow sufficient time lapse 








Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
REACH ROAD, WILLIAMSPORT, PA. 








HAYSWOOD HOSPITAL PHARMACY 
CHRIS KILGUS. Corer Prammacier 


4 WEST FOURTH STREET 
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PRESCRIPTION pad was designed by Hays- 
wood Hospital but was produced com- 
mercially. 


between ordering and supply with- 
out creating an emergency situ- 
ation. The maximum of 90 days 
for supply level is advisable in or- 
der to eliminate gross waste of ma- 
terial because of periodic change 
in wordage or design of forms 
Some semblance of inventory 
should also be kept by the stores 
department and a reorder level 


maintained. (To be concluded.) ® 


ENGINEERED 
; | for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 








therapy. Water mixing 
valve is thermostatically 


controlled. 





LITERATURE ON REQUEST 
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Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
less steel and aluminum 
. + « easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
perature of solution. 
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Architect: O'Dell, Hewlett & Luckenbach. Tile Coritractor: Palombit Tile Co. Plate N 
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IN HOSPITALS 


AMERICA !S ENTERING THE CERAMIC TILE AGE 


tect: David H. Horn & Marshall D. Mortland. Tile Contractor 
» Marble & Tile Co. Plate No. 511 Architect: Ferrenz & Taylor. Tile Contractor: A Tozzini Tile Works, In 
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THE MOSAIC TILE COMPANY 


Mosaic Ceramtc Fite 
IN HOSPITALS 


Safety, sanitation, savings, style 


To the designer, the hospital is the supreme opportunity 
to practice psychology in architecture. A constructive 
psychology of plan, design, pattern and color. A visual 
encouragement to patients and visitors; a pleasant working 
atmosphere for staff personnel. 

Equally important, of course, is utility. In selecting 
materials, permanence, sanitation and ease of maintenance 
are prime considerations. This makes ceramic tile the logical 
choice in many important areas. Corridors, surgical suites, 
cafeterias, utility rooms, kitchens and laundries are better 
investments when floors and walls are ceramic tiled. In 
entrance areas and lobbies, ceramic tile is unaffected by 
heavy trafic and can do much to enrich and preserve 
architectural effect 

Only Mosaic brings the designer a// forms of ceramic 
tile from which to choose exactly the right tile for each 
area. Glazed tile for walls, quarry tile for heavy-use floors, 
electrically-conductive floor tile for surgical suites and 
anesthetizing areas, ceramic mosaics for decorative appli- 
cations, indoors and out. 

Besides the satisfaction of working with the material he 
wants, the designer derives another important benefit from 
a Mosaic tile specification. He knows that the architectural 
spirit he creates will remain faithfully unchanged for the 
life of the structure. 

Good Ceramic Tile Service—A broad selection of tile is 
carried in stock locally in the Mosaic Warehouses listed 


hh tn 


Architect: Maguolo & Quick. Tile Contractor: Weiffenbach Marble & Tile Co 
Plate No. 162 


below. You, your clients and your tile contractors are 
welcome to make full use of our Showrooms 

The complete Mosaic ceramic tile line offers: wall tile in 
Harmonitone and Bright Glaze; Everglaze; ceramic mosaics 
in Harmonitone, Velvetex, Granitex, Conductive, Undula- 
tile, Everglaze, Faience, Formfree, Medley and Byzantile 
patterns; Carlyle quarry tile; Decorated glazed tile; Faience; 
All-Tile Accessories. 

The Mosaic Tile Workbook for Architects, Form No 
226, is in Sweet's. For additional data, write The Mosaic 
Tile Company, Dept. A, Zanesville, Ohio, or The Mosaic 
Tile Company, Dept. A, 829 N. Highland Ave., Holly 
wood 38, California. 


THE @\lehyiee TILE COMPANY 


America's largest ceramic tile manufacturer 


Member—Tile Council of America and The Producers’ Coun Inc 


Showroom-Warehouses: Acianta, Baltimor oston, Buffalo, Chicago, Cleveland 
Corona, Cal., Dallas, Denver, Detr l., Fresno, Greensboro, 
E. Hartford, Hempstead, L.I., N.Y Ils od onton, Ohio, Jackson, 
Miss., Little Rock, Matawan, N I mi, Mil 1, Conn., Milwaukee, 
Minneapolis, New Orleans, New Showroom only Philadelphia 
Portland, Rosemead, Cal., Salt Lake City, San Antonio, San Diego, San Francisc« 
Santa Clara, Cal., Seattle, Tampa, Washington, D.C., Zanesville, Ohio 


Representatives: Kansas City, Memphis, Oklahoma City, Pirttst 


Factories: Zanesville and Ironton, Ohio; Matawan 
Jackson, Miss.; Corona and El] Segundo, Cal 


Architect: Thorshov & Cerny. Tile Contractor: Twin City Tile & Marble Co, 
Plate No. 442 





equipment and subjply review 


Folding wheel chair (17C-1) 


Manufacturer's description: Chrome-fin- 
ished folding wheel chairs are 
available with detachable foot 
rests. Both the standard foot rests 
and the elevating leg rests are de- 
tachable and interchangeable. No 
bolts are involved, since 
a simple snap lock permits de- 
taching in a matter of seconds 
without tools. Chairs are equipped 


nuts or 


with 5-in. casters. Duke Wheel 
Chair Co., Dept. H, 535 Cornelia 
Ave., Chicago 13, Ill. 


Ladder leveler (17C-2) 


Manufacturer's description: 


This 
provides 


auto- 
matic ladder  leveler 
safety features for workers where 
the placing of ladders on uneven 
levels is involved. The device is 
fully automatic to permit setting 
of ladders on stairs, sloping roofs, 
or any uneven surface from zero 
to 27 in. Constructed of aluminum, 
the device automatically locates 
upon placement and self-releases 
automatically upon relocating the 
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ladder. Anderson Architectural 
Steel Products, Inc., Dept. H, 405 
N. Mechanic St., Jackson, Mich. 


Portable cold sterilizer (17C-3) 
description: This new 
safely and effec- 


Manufacturer's 


unit sterilizes 


tively, utilizing the bactericidal, 
viricidal, and sporicidal properties 
of ethylene oxide. To use, a “‘steri- 
bulb” (much like the 
carbon dioxide “soda 

placed into a piercing assembly 
The liberated gas, ethylene oxide, 
is then transferred to the alumi- 


common 


bulb’’) is 


num sterilizing chamber. The 
chamber has a minimum volume 
of 1 liter and will hold 144 clinical 


thermometers, or 8 hemostats, 6 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 


tors. Descriptions are included 





here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
Asso- 


the American Hospital 


ciation 








syringes, 6 needles, 3 scissors, a 
catheter and 3 or 4 scalpels. Ben 
Venue Laboratories, Inc., Dept. H, 


Bedford, Ohio. 


Perineal lamp (17C-4) 


Manufacturer's description: New 
neal lamp has a protective grill 


across the face of the lamp re- 


peri- 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 





Folding wheel chair (17C-1) 
Ladder leveler (17C-2) 

Portable cold sterilizer (17C-3) 
Perineal lamp (17C-4) 

Glass fiber containers (17C-5) 
Heavy-duty push brooms (17C-6) 


Hydraulic extractor (17C-8) 


Wall panels (17CL-1) 

Deep fat fryer (17CL-2) 

Fire extinguisher reference chart 
(17CL-3) 

Tapes and labels (17CL-4) 


NAME and TITLE__ 


HOSPITAL 


ADDRESS 


Steam cooker and kettle unit (17C-7) 


PRODUCT NEWS 


Bassinet basket (17C-9) 

Non-slip floor covering (17C-10) 
Vertical blinds (17C-11) 

Portable patient room lamp (17C-12) 
High humidity hygrometer (17C-13) 
Oxygen tank carrier (17C-14) 

Fabric softener (17C-15) 


PRODUCT LITERATURE 


Floor machines (17CL-5) 
Ice-flaking machine (17CL-6) 
Odor neutralizer (17CL-7) 
Scanner (17CL-8) 


(Please type or print in pencil) 








flector and a hvod to protect against 
the warmth of the reflector. Made 
of durable aluminum and anodized 
in attractive colors, the lamp 
weighs only 3 lbs., making it easy 
for nurses to carry and place in 
use. Ellipsoidal reflector pivots a 
full 60° to direct dry heat to de- 
sired area. All electrical parts in- 
cluding porcelain socket are listed 
by Underwriters’ Laboratories, 
Inc. The Dann Co., Dept. H, 2259 
Warrensville Center Rd., Cleve- 
land 18, Ohio. 


Glass fiber containers (17C-5) 


Manufacturer's description: These glass 
fiber waste baskets and sand urns 


iz 





for offices, lounges and lobbies are 
available in a wide variety of 


colors and patterns. The durable 


as well as functional construction 
material fits well with any hospi- 


tal decor. Kimball Manufacturing 


Corp., Dept. H, Harbor at Mill St., 
San Rafael, Calif. 


Heavy-duty push brooms 
(17C-6) 


Manufacturer's Three new 
push brooms with wet-proof plas- 


description: 











tic bristles are available in these 
types: A garage floor broom that 
withstands water, grease and most 
solvents; a floor broom for insti- 
tutional and office use, unaffected 
by water and commercial cleaning 
agents, and an extra-heavy street 
broom. These brooms retain their 


lively flicking action when wet, 








CONVERTING TO VERTICAL SHELF FILING? 


GET STABILITY, GET STYL 


GET VERTI-FILE 


Here’s why Verti-File is today’s best buy: 


Verti-File is better built; it’s built by DeLuxe, 
one of the world’s leading manufacturers of 
boltless shelving. All Verti-File shelves are tie 
shelves for maximum stability . . . free standing. 
Shelves are adjustable without tools on 1” ver- 
. each shelf has 5 dividers. 


. DeLuxe craft- f 
manship gives it a custom look. Verti-Filecomes | 
complete with full depth finished end panels’ | 
and cornice type top with projecting cap. Every- : 
thing’s included in one price. Want more infor- } 
mation? Phone your DeLuxe dealer. He’s in 
the yellow pages under Shelving, or write for 


tical centers. . 


Verti-File is better looking . . 


Catalog V-416. 


DELUXE METAL FURNITURE CO., Warren 15, Pa. 
A Division of the Royal Metal Manufacturing Company 





NOW in 
LEGAL-sizg 
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wear much longer than natural- 
fiber brooms, and resist rot and 
deterioration indefinitely. Sizes are 
14, 18, and 24 in. O-Cedar Indus- 
trial Sales Dept., Dept. H, 2246 W. 
49th St., Chicago 9, Ill. 


Steam cooker and kettle unit 
(17C-7) 


Manufacturer's This 
unit is available in one, two or 
three standard or wide compart- 
ments combined with a 20, 30 or 
40-gallon stationary or tilting 


description: new 


kettle. The tilting kettle, cabinet 
one-piece 


mounted, has a cover 









draw-off 
The 
plumbing, 
tiled 
curbings and recessed floor areas. 


tangent 
support. 


with 
and automatic pan 
unit features integral 
eliminating the 


sanitary 


need for 


Market Forge Co., Dept. H, Food 
Service Div., Everett 49, Mass. 


Hydraulic extractor (17C-8) 
Manufacturer's description: Designed for 
requiring pres- 


use in laundries 


sure-type extraction, this unit has 





a capacity of up to 200 lbs. dry 
weight. It will produce five to 
seven loads an hour, depending on 
type of material. Work to be ex- 
tracted is hoist-loaded by sling 
into a heavy rubber diaphragm 
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bag contained inside the pressure 
chamber of the extractor. With the 
cover swung into position atop the 
pressure chamber, pressure of 
water pumped into the chamber 
squeezes water from linens. The 
pressure chamber cover has 1200 
perforations for fast discharge of 
extracted water into the sewer. 
American Laundry Machinery Co., 
Dept. H, Cincinnati 12, Ohio. 


Bassinet basket (17C-9) 


Manufacturer's description: This sturdy, 
high-impact plastic basket can be 
cleaned with soap and boiling 


water and still retain the aseptic 
white color used in most nurseries. 
A special process keeps the basket 
free of bacterial contamination 
and the basket remains so despite 
repeated usage and _ washings 
Other features are acid and abra- 
sive resistance, nonslip hand holds, 
built-in card holders and im- 
proved ventilation. Bel-Art Prod- 
ucts, National Distributors, Dept 
H, 4917 Murphy Place, West New 
York, N.J. 


Nonslip floor covering (17C-10) 


Manufacturer's description: New resilient 
floor covering offers a_nonslip 
textured surface in three colors 
The material has the advantages 
of being spark-proof and flame- 
resistant, long-wearing and re- 
sistant to chemicals, paints and 
solvents. It is pressure-sensitive 
for easy application. Made with a 
dimensionally stable plastic film 
backing, a waterproof adhesive 


Pa 
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relate Mm hisl-lame slelaicvale) 


as it cleans 
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ELIMSTAPH(-2) 


‘ 
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disintegrates and disinfects 


germ cells from within 


RESIDUAL — RETAINS KILLING EFFICIENCY 


Prevent infection before it 
strikes patients or personnel. 
ELIMSTAPH #2’s phenol coefli- 
cient of 33 makes it 3 to 6 times 
more powerful than most existing 
germicides. 

Instead of surrounding the outer 
wall of the organism, ELIMSTAPH 
#2 penetrates and disintegrates the 
shell, producing positive kill. Loses 
none of its killing properties as 
long as it remains on the floor. 

ELIMSTAPH #2 is non-selec- 
tive. Besides Staph, it kills on con- 


tact most known pathogens, spores 
and fungi. Eliminates odors by 
destroying the bacteria which cause 
putrefaction. Colorless, odorless, 
ELIMSTAPH #2 is the least Toxic 


f 
Ol 


germicides. 

Saves you money. You use only 
One ounce per gallon of water. 
Cuts labor, too, because it cleans 
floors spic and span as it disinfects. 
Use it on walls, doors, furniture, 
toilets, showers, garbage cans, too. 
Clip the coupon now for full in- 
formation. 


Walter G. LEGGE Company, Inc. 


Dept. H-9, 101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. In Toronto—J. W. Turner Co. 





ot . 
NAME 


of Safety Fleer ADDRESS 


Mesatenance 











Please Rush full information on ELIMSTAPH #2. 


] Have a LEGGE Representative phone me for an appointment. 





FIRM (or HOSPITAL) 













WHEN YOU 
STANDARDIZE 
ON THE 





STAFF CHIEFS 


base decisions on exact blood- 


pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized: re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 








BLOODPRESSURE STANDARD 
THE WORLD OVER 









IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER® 


W.A. BAUM CO., Inc. 


COPIAGUE, L. I., N.Y. 


Since 1916 Originator and Maker of | 
Bloodpressure Apparatus Exclusively | 
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and a bonded-particle surface, the 
material is light (2% oz. per sq. 
ft.) and thin (45-50 mils over- 
all). Minnesota Mining and Mfg. 
Co., Dept. H, 900 Bush St., St. Paul 
6, Minn. 

Vertical blinds (17C-11) 
Manufacturer's description: Vertical 
blinds rotate a full 180 degrees and 
close tightly both ways. The blinds 


é 3 
* : 


are vinyl-impregnated to prevent 
dust or dirt from clinging to their 
vertical surfaces, yet they can be 
washed if desired. Special fabrics 
give up to 65 per cent solar re- 
flectivity, reducing air-condition- 
ing loads. Vertical Blinds Corp. of 
America, Dept. H, 1936 Pontius 
Ave., Los Angeles 25, Calif. 





Portable patient room lamp 
(17C-12) 


Manufacturer's description: Designed for 
room 
this 
lamp 
adjust- 
height 


patient 
lighting, 
portable 
has an 
able 
range of 5% in. 
for variable 
height beds. The 
reflector dome 
has no connec- 
tion to wires 
and rotates 
freely to direct 
light where 
needed. A mov- 
able bulb shield 
offers a_ selec- 
tion of direct or 
indirect light. 
The control 
housing has 
switches, night light and conveni- 
ence outlet. Kurt Versen, Inc., 
Dept. H, Englewood, N.J. 


High humidity hygrometer 
(17C-13) 


Manufacturer's description: Styled like a 
table clock, this precision hygrom- 
eter is claimed to be accurate 
even in atmospheres of 100 per 
cent relative humidity. The unit 
is supplied with a hook so it can 
be placed out of the way over a 
support bar in an oxygen tent, 


open-top tent, croup tent or incu- 











bator to provide accurate readings 
at all times of the relative humid- 
ity level and humidity build-up 
caused by the 
patient’s exha- 
lation. Bron- 
chodilators or 
other nebulized 
medicants have 
no affect on the 
accuracy of re- 
sponse. National 
Cylinder Gas 
Division of 
Chemetron Corp., Dept. H, 840 N. 
Michigan Ave., Chicago, Ill. 





Oxygen tank carrier (17C-14) 
description: Oxygen is 
patient 


Manvfacturer's 
always available to a 
through the use of this attachable 
oxygen tank carrier that holds a 
20 x 4% in. tank for use with the 
postanesthesia-room 
The available 


company’s 
stretchers. 


holder, 





\- 


" 
(| } 











in both painted and stainless steel, 
clamps directly to the lower frame- 


work of the stretcher chassis in 
any location. The Colson Corp., 
Dept. H, Elyria, Ohio. 

Fabric softener (17C-15) 
Manufacturer's description: This fabric 
softener in powder form is said 


to offer a num- 
ber of advan- 
tages to the 
hospital laun- 
dry. A 
nary based pri- 
marily on di- 


quater- 


methyl ammoni- 
um chloride, it 
tends to retard 
diaper rash and 
to make dia- 
pers, baby lin- 
ens, blankets 
and bedspreads softer. The com- 
pound, added during the last wash- 
ing cycle, is claimed to extend the 
useful life of linens by depositing 
a microscopic oil film on _ the 
clothes, thus lubricating the fabric 
and restoring the life that is taken 
out by the alkalis. Marlyn Chemi- 
cal Co., Inc., Dept. H, Lakeview, 
Ohio. 
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letin describes a aew ionic de- 


th f i yy odorizer aerosol that is bacteri- 
NG WC. Y Oha Ue cidal and fungicidal. The new odor 
™ neutralizer is available as a spray 
ee ee and in concentrate form. Doho 





Wall panels (17CL-1)—Four-color Ice-flaking machine (17CL-6)- Chemical Corp., Dept. H, 100 Va- 
booklet describes construction ap- Brochure shows two basic types rick St., New York 13, N.Y. 
plications of prefinished wall of ice-flaking machines—auto- Scanner (17CL-8)—Folder de- 
panels. Panels are permanently matic storage models and con- scrthes 6 nar ieee tee ee 
bonded laminates of vinyl over tinuous flow models. Eight indi- 

aluminum or steel. Combining the vidual models are described in 
durability of metal and the tough- these two categories. Ask for No. erocedures. American Slectrenice, 
ness of vinyl, the panels are avail- SFB-8. Scotsman, Queen Products, ine.. Reed-Cartie Mesteer Die. 
able in a wide variety of colors, Inc., Dept. H, Albert Lea, Minn. Dept. H, 655 W. Washington Blvd., 
including three-dimensional pat- Si minetee (17CL~1)~—Bel- tax Atmales 15, Callé, 

terns and warm contemporary 
colors. Clad-Rex Corp., Building 


chica "4° | pac tore SF HOSPITAL and MEDICAL RECORDS sine 1907 


Deep fat fryer (17CL-2)—Four- 
page bulletin describes features of 
automatic deep fat fryer designed 
to save fat, cut labor costs, and in- 

crease production. Operating prin- j 44 

ciples are explained and specifica- ‘ “ 
tions of the unit are listed. Ask rollicking 
for Bulletin 102-58. Kitchen 

Equipment Division, The Gifford- pages 
Wood Co., Dept. H, Hudson, N.Y. 


formance of thyroid scanning and 
other nuclear medical diagnostic 

















Fire extinguisher reference chart 
(17CL-3)—Reference guide out- 
lines three basic classes of fire, 
and lists seven different types of 
portable fire extinguishers. Ar- 
rangement of the chart is such 
that quick guidance is obtained 
on which type of fire extinguisher 
is best to use in fighting the three 
types of fires. Fire Equipment 
Manufacturers Association, Dept. 
H, Suite 759, One Gateway Center, 


Pittsburgh 22, Pa. general 


Tapes and labels (17CL-4)—A com- 
plete proposal kit on self-adhesive 
materials is available. Included in 
the proposal kit is a complete 

ri ord of stock ea ice “ of morale 
pipe markers and safety slogans, 

as well as self-adhesive lane mark- 

ing tapes for hospital use. The By the outstanding medical humorist of our time .. . 


elevation 


company also offers autoclave tape. 
Pee Cee Tape & Label Co., Dept. 
H, 521 North La Brea Ave., Los 
Angeles 36, Calif. 


medical w 
Hospitals, | 
AVAILABLE NOW... 


FIRST EDITION (1958) 


Postage Pa (in U.S. only) ance a anies 


Floor machines (17CL-5)—Four- 
page folder describes a line of 
floor machines that do all floor 


jobs including wet scrubbing. at cee 5) 

Specifications and features are V4 R W C Vf 

listed. United Floor Machine Co., SLCIMHS ECOL , 0 an 
Inc., Dept. H, 7715 S. Chicago Ave., 161 W. Harrison Street . Chicago 5, Illinois 


Chicago 19, IIl. 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT IT IS 


United Hospitals Appeal is a proved method of capital fund- 
raising for as few as two hospitals to groups of ten or more in a 
community. Past appeals have raised sums ranging from $350,000 
to $17,500,000 

Everyone likes the United Hospitals Appeal idea—local indus- 
try, the town’s citizens, hospital administrators, and physicians. 
All are quick to see that with ONE impartial appeal, the hospital 
facilities of the entire community can be improved. 


WHAT IT COSTS 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course, 
each appeal is different—varying with the community’s needs and 
the potential area of donation. But in general, Bureau experience 
shows it costs from one percent to five percent of the total money 
raised. This includes all costs; the Bureau’s fee, clerical expense, 
printing, postage, meetings and all other items necessary to the 
success of a fund-raising campaign. The Bureau's fee is always a 
flat amount depending on the length of time, and size of staff 
required. The total cost of a campaign is shared proportionately 
by the participating hospitals 


WHAT THE BUREAU DOES 


American City Bureau takes the entire fund-raising problem off 
your shoulders. An experienced Bureau staff moves in to evaluate 
the community's problem. They contact all hospitals concerned 
establish goals, organize volunteers, supervise clerical work, con 
duct meetings, direct publicity, and handle details necessary 
to a successful appeal. 


HOW TO START THE BALL ROLLING 


All it takes is a call, letter or personal visit to Amer 
Bureau. One of our executives will talk to you or cal 
convenience 


For further information, write for our 
new booklet, “United Hospitals Appeal.” 
Ask for enough to supply interested mem- 
bers of your staff and those of neighbor 


us 


ing hospitals. 


\ 


(ESTABLISHED 1913) 


erican City “Bureau 


3520 Prudential Plaza, Chicago 1, Illinois . 470 Fourth Avenue, New York 16, N.Y. 
CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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book neviews 


Institutional vs. individual goals 


AND ORGANIZATION; THE 
BETWEEN SYSTEM AND 
Chris Argyris 
1957. 291 pp 


PERSONALITY 
CONFLICT 
THE INDIVIDUAL 
New York, Harper, 
$4. 

Hospital administrators increas- 
ingly recognize that the institution 
they manage and the individuals 
who make up their working force 
scientifically 
pre- 
The 


who can accept thi 


can be understood 
that 


requisite to good management 


and such knowledge is 
administrator 
premise cannot afford to miss read- 
ing Professor Argyris’ analysis 
The basic framework of the book 


All 


strive to 


is deceptively simple human 
and 

They 
Institution 

which derive from 


beings have needs 


meet these needs trive for 
“self-actualization” 
too, have needs, 
formal organization 
for self- 
conflicts 


function and 
The 
actualization meets and 
the the 
within its working force. Manage- 
ment has the obligation to fulfill 
the institution’s but also 


to mediate between the organiza- 


institution’s drive 


with needs of individuals 


function 


tion and its human component 


this, the 
systematic 


In order to accomplish 


administrator needs 
knowledge 

The 
follows this 


organization of the book 
The book starts 
with a synthesis of our knowledge 
the 
amount of knowledge is condensed 
An 
the nature and needs of the formal 
into 


logic 


about individual. An amazing 


in one chapter! inquiry into 


organization follows, leading 
a chapter on the role of manage- 
ment. Culmination of the book is 
in chapters which analyze ways of 
the degree of incon- 
the 
ganization and the healthy 
vidual” and the “development of 
effective executive behavior”. 


Professor Argyris provides cause 


“decreasing 


pruence between formal or- 


indi- 


for concern as well as comfort. He 
stresses the complexity of the re- 
lationship between individual and 
organization and explains why 
management so frequently fails to 
meet the real needs of its workers 
He warns of “gimmicks” which too 
frequently are perceived as such 


” 
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Pro- 


fessor Argyris also warns of naive 


and give rise to resentment. 


reliance upon “human relations” 
(or a commercial version thereof) 
without that 
are also agents of the formal or- 


ganization. On the other hand, the 


awareness workers 


administrator who is willing to 
take a long hard look will receive 
upport and The 


administrator who despairs of his 


much guidance, 


own shortcomings learn to 
the 


rather than seek to place blame on 


may 
analyze objective conditions 
“personalities” 

critical comments 
they 
around the chapter on the human 
The task undertaken 
a monumental one, 


If any are 


warranted converge mostly 
personality 
by the author i 
chapters he come 


and in most 


urprisingly close to meeting his 
goal. A 
theory and social psychology with- 
likely to 
review useful to 
with this field 


guide to this area 


synethesis of personality 


in a few pages is more 


end up one 


aS a 
acquainted rathe1 
than an initial 


of knowledge. A tendency to load 
the pages with heavy doses of ref- 
erences, several sections 
of the 


nounced in this chapter 


seen 1n 


book, is especially pro- 
The reader 
may find it cumbersome and discon- 
tinuous. At the same time the au- 
thor has managed to navigate be- 
tween the Scylla of watered-down 
superficiality and the Charybdis of 
theoretical abstraction 

This written 
cifically for hospitals. Hospital ad- 


ministrators will, however, recog- 


book was not spe- 


nize the common problems of all 
institutions, even though 
problems arise in the hospital due 
to its 
organization and the unusual posi- 
tion impact of the 
practitioner within the institution. 


special 


unique function, its social 


and medical 
The volume is recommended to 
everyone who wants to face facts 
and is willing to invest some hours 
of serious reading. This book should 
be a must in all educational pro- 
grams in hospital organization.- 
HANS O. MAUKSCH, chairman, So- 
cial Science Department, School of 


also: 

insuring the ‘non-groups’ 
Presbyterian-St Luke’s 
Chicago. Ill. 


Nursing, 


Hospital, 


Insuring the ‘non-groups’ 


NoON-GROUP ENROLLMENT FOR HEALTH 
INSURANCE: A STUDY OF ADMINIS- 
TRATIVE APPROACHES OF BLUE CROSS 
PLANS. Sol Levine, Odin W. An- 
derson and Gerald Gordon. 
(Health Information Foundation) 
Cambridge, Harvard University 


Press, 1957. 171 pp. $5 


the careful 


concerned 


This 
study of all 
with meeting the long range finan- 


volume merits 


who are 


cial needs of hospitals. 
A broadly 
essential in 


based prepayment 


program is financing 
the cost of the rapidly 
quality of care now being provided 
Although 
for the 


advancing 


in hospitals Blue Cross 


and other programs pre- 


payment of hospital bills have en- 


rolled millions of persons, the ma- 
enrollment has been 
through employed groups. Enroll- 


the “‘non-group” popula- 


jority of this 


ent of 


tion, which includes those eco- 


self-sustaining 
work for a 
work in 


nomically persons 


who do not common 


employer or who very 


small establishments, has lagged 
far behind the rest of 
There 
including 


difficulty of 


the popula- 


tion. are reasons for 


this, 


costs and the 


many 
high acquisition 
] securing 
an adequate “spread of risk.” 
This study by the Health Infor- 
the first ef- 
help chart a 


mation Foundation is 
fort of its kind to 

course for effectively reaching the 
Based on 


non-group population. 


case studies of five Blue Cross 


plans, a series of successful non- 


group enrollment programs and 
approaches are presented. 

The importance of this work to 
administrators of prepayment pro- 
grams is obvious. It will also serve 
an important purpose to adminis- 
trators trustees of 
providing them with a 
against which to judge the per- 
formance of their local Blue Cross 
Plan.—MaArvVIN E. WALKER, assist- 
ant Hospital Care Cor- 
poration, Cincinnati. 


and hospitals, 


yardstick 


director, 








y = 


Pay, AMAZING NEW 
DISCOVER Y 


TIME +o: LABELS 


WITH 


TSI 


(TIME STERILE INDICATOR) 


TSI... is a scientific development designed 
to take the guesswork out of autoclaving. 
TIME AUTOCLAVE LABELS with TSI (Time 
Sterile Indicator) are actually a time indi- 
cator. They give visual proof that the item 
has been subjected to the complete auto- 
clave sterilization cycle. The word ‘'sterile"’ 
appears in bold black letters only after ex- 
posure to autoclaving temperatures of 
250° F for at least 15 minutes. Accidental 
activation is impossible. 


Only TIME AUTOCLAVE LABELS with TSI 
(Time Sterile Indicator) give you these out- 
standing time and convenience features. In 
a single operation they seal... identify 

.. show size and number of articles... 
give visual indication of sterilization... 
and eliminate pencil mark mistakes. 































BEFORE 


AUTOCLAVING 







For the most modern hospital and laboratory 
labeling procedures ... use TIME AUTO- 
CLAVE LABELS with TSI (Time Sterile Indi- 
cator). A large selection of standard labels 
available. 










Write for samples and catalog today! 


AFTER 


AUTOCLAVING ~ VINTC conte® 









PROFESSIONAL TAPE CO., INC. e 355 BURLINGTON AVE. 
Riverside, Ill. . Dept. 41-E + Riverside 7-7800 
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personnel changes 


@leo C. Bargielski has been ap- munity Hospital, Hillsboro, Ohio tendent of East Moline (Ill.) State 
pointed assistant administrator of Mr. Farnsworth is a graduate of Hospital. Dr. McKee succeeds 
St. John’s Hospital, Springfield, the Medical College of Virginia Robert E. Wallace. Dr. McKee is the 
Mo. He is a graduate of the St. program in hospital administra- first woman to head a state mental 
Louis University program in hos- tion. institution in Illinois 


pital administration. 
@ Verdamae Korr McKee, M.D., has @ Robert J. Myers has been ap- 
been appointed superintendent of pointed administrator of Riverton 
Dixon (Ill.) State Hospital. She General Hospital, Seattle. He is a 


was formerly assistant superin- graduate of the University of 


@ Jerry B. Boyle has been appointed 

administrative 

assistant at 

University Hos- 

pitals of Cleve- 

land. He will 

be assigned 

special projects 

concerning the 

growth and de- “%& , 
velopment of 

University Hos- [a A The ZIMMER MANUFACTURING COMPANY, 
itals. Mr. Boyle ° _ 
agente thenagioe MR. BOYLE | Warsaw, Indiana announces an exclusive 
the University of Chicago program | Direct Selling Plan for the United States 


in hospital administration. 





@ James Bremseth has been ap- | Now, all products with the (z) will be sold 
pointed assistant administratot of | direct by Times trained cane qualified 
Greene Memorial Hospital, Xenia, 

Ohio. salesmen. 


For more than 30 years Zimmer Ortho- 


@ A. Chester Conrow has been ap- E 2 : 
pedic and Fracture equipment and hospital 


pointed associate director of St 


ae mays scagcoaet New- supplies have been sold to the customers 
ark, N. J., in addition to his pres- : : 
| by both factory trained, qualified sales- 


ent position as controller of the 
men, and authorized surgical instrument 


and hospital supply dealers. 


hospital. 


@ John L. Cutler, M.D., has been ap- | 
pointed superintendent of Tinley Under the new Zimmer Direct Selling Plan 


Jor state spital. He was | ° ot 
ara tay Setegegicesn.ccormce-iee tl a more tightly controlled system of distri- 
formerly acting superintendent of ; : 5 : : 
the institution. bution will be maintained, thus assuring 
the latest design and advancement of the 

@ Edward A. Dougherty has been ap- | . . 

: , | item ordered, prompt service and central 
pointed assistant director of Over- 


look Hospital, Summit, N. J. He | responsibility for the products delivered. 


was formerly assistant executive : : : ’ 
director of the New Jersey Hospi- With the new Direct Selling Plan, Zimmer 


tal Association. Mr. Dougherty is will be able to work even more closely with 
a graduate of the Columbia Uni- th di dh ‘tals + 
versity program in hospital ad- ormopedic surgeons an ospitals to UN- 
ministration. derstand their needs and offer assistance 
oer Sem, Sormery ss- in solving problems. Through their labora- 
sistant director of Overlook Hos- ? ‘ : 
pital, has been appointed director tory testing and quality control they will 
of the Lutheran’ Hospital of continue to develop and improve products 
sr ly N.Y.). Mr. Johns Ss . 
wages oe ola apple a « Siete nag for the furtherance of orthopedic and sur- 


a graduate of the University of , 
Minnesota program in hospital ad- gical standards. 


ministration. 


@ Charles F. Farnsworth has been ap- 
inted ¢ inistrator of Nass: 

ee oe IMMER MANUFACTURING CO. * WARSAW, INDIANA, U.S.A. 

General Hospital, Fernandina 

Beach, Fla. He was formerly ad- 

ministrator of Highlands Com- LOOK FOR THE TRADEMARK (#) 
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California program in hospital ad- 
ministration. Mr. Myers succeeds 
Lovise R. Harris, superintendent of 
the institution since 1921. 


@ Stuart D. Ogren has been ap- 
pointed administrative assistant at 
Orange Memorial Hospital, Or- 
lando, Fla. He had been serving his 
administrative residency at the 
hospital. Mr. Ogren is a graduate 
of the Washington University pro- 
gram in hospital administration. 


@ Howard K. Read has been ap- 
pointed to the University of Pitts- 





Dispensary in the Pentagon. 
Colonel Sheppeck is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


burgh’s faculty in hospital admin- 
istration as senior staff member of 
the Association of University Pro- 
grams in Hospital Administration 
research project. He was formerly 
administrator of Fairmont (Minn.) 
Hospital. 


@ Colonel Michael L. Sheppeck (MC) 
has been appointed executive of- 
ficer of Walter Reed Army Medi- 
cal Center, Washington, D.C. He 
was formerly surgeon and medi- 
cal director of the Civilian Em- 
ployees Health Service and com- 
manding officer of the Army 





COL. SHEPPECK MR. SLABODNICK 









SPECIFY 
DELIVERY 


WNCRATE 


















COST LESS 


installation. No excess handling .. . 
No crates! 





tional furnishings. You save many ways. 








. . « Get The Facts 





















DELIVERED UNCRATED 


¢ READY TO INSTALL . . . NO STORAGE! 


Equipment arrives the day you specify, ready for 
no pileup! 


FROM FACTORY TO YOUR DOOR .. . SAFELY! 


Shipment via NAVL service, UNCRATED is safer 
» proved by Impactograph tests. 
handlers give gentlest care to hospital equipment. 


* SAVE COST OF CRATE MATERIAL & LABOR 


Crating costs money. It’s unnecessary for institu- 


Write for facts and case histories 
of money and time saving with 
“UNCRATED SHIPMENTS.” 


@ William Slabodnick has been ap- 
pointed administrator of Fisher- 
Titus Memorial Hospital, Norwalk, 
Ohio. He was formerly assistant 
administrator of Massillon (Ohio) 
City Hospital. Mr. Slabodnick is a 
graduate of the University of Chi- 
cago program in hospital adminis- 
tration. He succeeds Justin Greene, 
who recently resigned 








Via North American / 
CUSTOM SERVICE,” 
= Padded | 
‘6 Vans 














@ Robert C. Straight has been ap- 
pointed assistant administrator of 
Chenango Memorial Hospital, 
Norwich, N. Y. He formerly 
administrative assistant at Syra- 
cuse (N.Y.) Memorial Hospital 
Mr. Straight is a graduate of the 
University of Minnesota program 


in hospital administration. 


was 













@ William E. Torrence has been ap- 
pointed administrator of Bradley 
County Memorial Hospital, Cleve- 
land, Tenn. He was formerly as- 
sistant administrator at the hos- 
pital and purchasing agent for a 
group of Chattanooga, Tenn., hos- 


pitals. 
















Reliable 


@ John O. Tucker has been appointed 
night administrator of University 
Hospital and Hillman Clinic. He 
is a graduate of the Northwestern 
hospital 








University in 


administration. 


program 










C. Wilson has been ap- 
administrator of Saline 
Memorial Hospital, Benton, Ark. 
He was formerly business man- 
ager of Davis Hospital, Pine Bluff, 


Ark. 








@ Arthur 
pointed 










@ E. C. Wolf, administrative assist- 
ant at St. Mary’s Hospital, Roch- 
ester, Minn., has announced his 
retirement from the hospital. Irvin 








J. Mullenbach has been appointed to 
succeed Mr. Wolf. Mr. Mullenbach 





was formerly assistant purchasing 











~ 
| 

| North American Van Lines 

; Dept. K, World Headquarters, Fort Wayne, Indiana 

i 

| NAME 

i 

; ADDRESS 

city STATE 


agent and stores department man- 
ager of the hospital. 
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ic) Add AUDIO easily 


to your present 


VISUAL nurse call sys 





He's expected 
shortly, 
Mrs. Jones 





f Sl cscs" wm ou ee: * oom ae a. 
Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight , 
system, Executone frequently uses existing conduits or Just off the press: 
raceways—providing you with a modern Audio-Visual 


Nurse Call System! All accomplished with no interruption “Better 
of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- inst 
° . . . . . Oo xecutone communica- 
my and efficiency of Executone’s Audio-Visual system. ti - help hospitals improve 
d ° . xa - ons help hospitals mprove 
More patients are handled with less effort, in less time! patient care and make maxi- 
One hospital reports that Executone has reduced operating mum - -* Lege time ond 
- ° ° . os skills. Includes a summary o 
“mate RC or > . > > > > 
costs 8% per bed. /é is an invaluable aid in relieving the sincen ain sneha aanaaial 
nurse shortage. Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates signals Call Systems made by the Surgeon Generals’ offices of the 
at three locations—chime and light on nurse’s control sta- en and ry! For — sega _ re 
tion, corridor domelight, buzzer and light on duty stations. are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Th se ieee 4 abe Cessutenss Call Gro- Departmental Administrative Systems. Send in the coupon 
e nurse presses Key to reply... Exe “hes mee below for your complimentary copy. 
tem may be installed complete, added to existing dome- 
light systems, or installed without domelights. 





eeerereeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ee 


EXECUTONE, INC., Dept. P 415 Lexington Ave., New York 17, N.Y. 
ith zati 


Without obligation, please send me a complimentary copy of “Better 
Cc Patient Care.”’ 
. Up Name wa 
/ nitel 


- State 


In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS °...... ccc ccc cece ec eeesecececes 
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HERE© PROOF... 


Blickman Equipment is the finest 
...yet it costs no more! 

















CLIFTON REVOLVING STOOL 
Ne. 774555 LENOX KICK BUCKET 






| 
« 


HOWARD INSTRUMENT TABLE ° Solid, heavy (12-gauge) stamped stainless- 
steel seat—not a veneer over ordinary steel. 

















15” diameter 
seat, rounded apron for 
extra comfort. 


Electrically conductive 
non-slip inset for 
comfort, safety. 









NORTHERN 
IRRIGATOR STAND 




















Legs welded to flange, 


SAY not bolted—for longer life. 


MANHATTAN 


MAYO STAND Solid stainless steel 
socket, not iron 
—for rugged service. 


Longer, thicker milled 
steel spindle allows 
smoother, greater range 
of height adjustment 
(from 19” to 31”). 




























V2" stainless steel 

rod, not tubing—will 

not crack, bend FERGUSON 
or break. UTILITY TABLE 











#4 Finish throughout 
eliminates pits and 

scratches—resists 
corrosion. 









Electrically conductive 
rubber tips eliminate 
explosion hazard.Eoch f/f 


piece tagged and tested | 
“250,000 ohms or less } eee 
resistance”, 4 j 


ALL WELDED CONSTRUCTION 
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quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 3809 
Gregory Avenue, Weehawken, N. J. 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners...invisible seamless welds...completely 
crevice-free surfaces and joints—wherever re- 
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THE LAW IN BRIEF 





Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 





Urban Renewal 


Many of the larger American cities, beset by de- 
terioration of certain neighborhoods, have commenced 
urban renewal programs. The procedure in some of 
these projects is for a governmental authority to con- 
demn the land and purchase it at a fair market level, 
then resell the land at a lower price to private or- 
ganizations for reconstruction. 

The question of the authority of the state to sell 
property to private parties at a loss has been settled 
in favor of the state. A recent New York case has 
gone further to consider whether a sale of condemned 
land to a religious organization for purposes of razing 
of structures and redevelopment would violate fed- 
deral and state constitutions. It would be a contra- 
vention of the required separation of church and state, 


This material is not legal advice The information on this page should not be 
used to resolve legal problems For advice on such problems a hospital! should 
onsult a member of the local bar 
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FREE CONVERSION 
CHARTS 


Some time ago we developed an accurate 
chart (about letter size) for the fast conver- 
sion of pounds and ounces into grams— 
and, of course, grams into pounds and 
ounces. We still have some of them left. 
If you'd like copies write us. They‘re free 
for the asking as long as they last. And 
we're always glad to tell you—without high 
pressure selling — about Armstrong Baby 


Incubators. 
THE GORDON ARMSTRONG CO., INC. 


508 Bulkley Bidg. 
Cleveland 15, Ohio 
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of course, for public money to be given outright to 
denominational institutions. 64th St. Residences v. 
City of New York, 4 NY 2d 268, 150 NE 2d 396 (1958). 


AID TO RELIGION? 


The city, pursuant to state and federal legislation, 
designated a certain area a ubstandard and in- 
anitary” and condemned many acrt A two-block 
portion was set aside for redevelopment for educa- 
tional purposes. This land had been acquired at $16 
a square foot and was resold at noncompetitive auc- 
tion to Fordham University at $7 a square foot 
Fordham is a Roman Catholic institution. 

The loss of $9 per square foot on the resale wa 
borne one-third bv the Citv of New York and two- 
thirds by the federal government. Was this a grant of 


public money to a religious organization? If so, no 
hospital sponsored by a religious order would be able 
to participate in such redevelopment scheme 

New York’s highest court held that there had been 


Buckeye 
DYSH 


LIQUID DETERGENT 


FOR HAND DISHWASHING 





AT YOUR FINGER TIPS WITH 
BUCKEYE DYSH 


Highly Concentrated! Highly Economical! 
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A concentrated liquid detergent that removes 


grease ond soil quickly and easily! No towel 
ing necessary when Dysh is used. Provides 
suds instantly in any kind of water! Dysh is 
economical — requires only “s-ounce to a gal- 
lon of water! And Dysh is easy on hands 


and skin 


FOR BEST RESULTS, USE WITH PATENTED BUCKEYE DYJET 


| DAVIES-YOUNG SOAP COMPANY 
QUALITY | P.O. Box 995, Dayton 1, Ohio 


SINCE 1844 C) Have your representotive coll 
Send further information 
The 


DAVIES-YOUNG 


Soap Company 
P. O. Bex 995 
Dayton 1, Ohio 
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no violation of the constitutions. What the city sold 
was land and buildings in a slum area. What Fordham 
paid for was the re-use value of such land. Fordham 
had agreed to clear the land, relocate the tenants, and 
construct a college campus. Since a number of in- 
dependent appraisals demonstrated that the re-use 
value of the land was possibly less than the price 
paid by the university, Fordham did not receive any 
gift, grant, or subsidy of public property. Another 
viewpoint, said the court, is that this transaction was 
an exchange of considerations, each side getting value 
for what it gave up, and so there was no public aid 
to religion. 

Unless reversed by the U.S. Supreme Court, this 
decision goes far towards assuring to religious hos- 
pitals full opportunity of participation in publicly 
aided community redevelopment programs under the 
National Housing Act and the Housing Act of 1949, 
as amended, unless, in other jurisdictions, the state 
constitution is interpreted as prohibiting these trans- 
actions. 


Indigent Care 


Rising costs of hospitalization and an increase in 
the number of medically indigent patients places 
pressure upon the public funds available for indigent 
care, Public authorities are understandably reluctant 
to pay hospital bills if there is a legal alternative. A 
New England case indicates that once a commitment 
is made a public official may be unable to with- 
draw it. 

An elderly patient was treated for a fractured hip 


in Three Rivers, Mass., where she had been “visit- 
ing” her son. The hospital wrote the Board of Public 
Welfare in Randolph, Vt., the patient’s home town. 
The reply, on a form, gave authority to the Massa- 
chusetts hospital to send the bills to the Town of 
Randolph “Board of Public Welfare” and was signed 
by the overseer of the poor. After the treatment had 
been rendered, the overseer determined that the pa- 
tient was not a resident of Randolph and notified the 
hospital that the town was not legally responsible for 
the bills. The hospital sued the town of Randolph. 
The Supreme Court of Vermont held that the ini- 
tial exchange of executed forms constituted an agree- 
ment or contract which bound the town. The over- 
seer may have erred in not ascertaining whether the 
patient continued to be a resident of his town, but 
he was authorized to approve requests of this kind 
and his approval in this case, in absence of fraud, 
created a contract. The hospital had rendered its serv- 
ices in reliance upon the agreement and the over- 
seer could not rescind his approval, on behalf of the 
town, after the care was administered. Wing Memo- 
rial Hospital v. Town of Randolph, 141 A 2d 645 

(1958). 
Blood Tests and Paternity 


Records of blood tests performed in hospitals are 
occasionally consulted to ascertain whether the sub- 
ject was intoxicated, On very rare occasions a blood 
test is conducted to determine paternity of a child. 
Under certain circumstances results showing alcoholic 
content of blood may not be admitted in court as 
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EISELE QUALITY af a new low price! 


Buy direct from Eisele and save! Our factory- 
to-you policy means you get a finer instrument 
at the lowest possible price! 

All Eisele thermometers meet all the requirements 
and tests specified in Commercial Standard 
CS1-52, as developed by the trade under the 
procedure of the Commodity Standards Division, 
and issued by the United States Department 


of Commerce. 

Our 36-year reputation for precision craftsman- 
ship guarantees against everything except 
breakage. 

Get prompt delivery of the quantity you 
need—Eisele Stubby Bulb Thermometers, 
now $53.00 per gross. 


EISELE & COMPANY 


109 Spring Street Nashville, Tennessee 


Manufacturers of hypodermic syringes, needles, thermometers 
and other hospital equipment. 
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HOSPITAL 


ADMINISTRATORS! 


Microfilming as a Space Saver. 
Whether case histories or bound jour- 
nals are the prime consideration in 
your microfilming 
plans there is a 
FILM-A-RECORD 
camera to meet 
your requirements. 


The Fully Automatic Calculator 
That Prints. Cut costs and increase 
efficiency in the hospital. The REM- 
INGTON RAND Calculator 
That Prints does just that 
More figure work per op- 
erator hour is yours with 
the new REMINGTON 
RAND fully Automatic 


Model “99” C1096 


LBV794 


KOMPAKT—The File with the Ex- 
tra Drawer. New KOMPAKT File 
gives you more filing room in the 
same floor space as standard files 
You can have a desk-height file 
with but three letter or legal size 
drawers instead of two drawers — 
or a counter-height file with four 
instead of three drawers 
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Here are 8 opportunities to improve the administration 


of your hospital! 


The systems and products developed by Remington Rand 
for hospitals are the direct result of analyzing hospital 


administration problems 


The new ideas and equipment presented on this page 


were designed with the purpose of saving you time, space, and 
money and increasing the efficiency of your procedures. 


Here is an opportunity to improve the administration 

of your hospital. Send for the descriptive folders, booklets 
and catalogs shown. Simply mail the coupon, checking 
the products on which you would like more information 


ARISTOCRAT KARDEX® Cabinets will 
maintain up-to-the-minute visible 
controls over inventory, personnel 
dietary, and plant main- 
tenance records all well 
within budget limitations 


. 
KD829 


Certified, Insulated Protection for Rec- 
ords at Their Point-Of-Use. Your pa- 
tient history, physician, X-ray, labo 
ratory, financial and other 

vital records can best be 

protected against fire by 
SAFE-CABINET® and 

SAFE-FILE® units 


VARIADEX(®) and SOUNDEX®) Filing 
Systems. Remington Rand developed 
the no-waste VARIADEX System, for 
expanding your files, with “Color Se 
lectivity” to speed 
filing time as much 
as 80%. SOUNDEX 
System is recom- 
mended for hospi- 
tal recordkeeping 
This group-name 
system of filing all 
names that sound 
alike, regardless of 
spelling are filed 
together 
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Photocopy — Without a Darkroom 

Hospital copying problems call for 
a low cost efficient method that gives 
quality results. To fill this 

need Remington Rand of- ™ 
fers a TRANSCOPY® unit 

the ultimate in photocopy- : 

ing equipment 
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@ Hel | J 
Increase Filing Capacity . . . Save 
Valuable Floor Space . . . Speed Fil- 
ing and Finding — with 
Open-Shelf Filing. Open- 
Shelf Filing is ideal for 
patients’ case history rec- 
ords. It costs less than 
conventional files and 
increases accuracy and 
efficiency 
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Room 1933, 315 Fourth Avenue, New York 10 
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Medical Clinic, Portland, Oregon 

2 (LBV809) SOUNDEX-— Foolproof Filing 
System and (LBV802) Unlimited File Ex- 
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OC (LBV794) KOMPAKT—The File That 
Gives You An Extra Drawer 
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evidence. In the matter of disproving paternity, the 
question is whether the results of a blood test of 
child and alleged father are ever admissible. 

The common law which applies in most states and 
in England, its origin, leans very strongly towards a 
presumption of legitimacy. If a child is born in wed- 
lock, it is almost impossible to make out a case of 
illegitimacy. So effective is the presumption in this 
situation that there are instances where courts have 
held a child to be legitimate although the husband 
had been overseas for more than a year, or where 
the couple had been divorced and had not seen each 
other for a time well in excess of the normal gestation 
period. 

Where a child is born only a few months after the 
marriage of the mother, the husband is assumed to 
be the father and is so treated by the courts. Birth 
prior to the marriage of the mother, on the other 
hand, would label the offspring as a bastard, unless 
the mother subsequently marries a man who, in some 
fashion, acknowledges his paternity or adopts the 
child. 

In recent years some husbands, as well as putative 
fathers, have sought to rely upon blood tests to show 
that they could not have fathered the child, while 
mothers have attempted to force men to submit to 
such tests to indicate possible paternity. 

If they are reliable at all, blood tests demonstrate 
that a man was most probably not the father, but, 
conversely, they do not carry any conviction in sup- 


port of a finding of paternity. Thus, if results were 
positive, a test would merely point to the possibility 









that the man could have been the father. 
U.S.A. AND SCOTLAND 


American courts have not relied upon blood tests 
in ruling upon questions of paternity. The alleged 
father cannot be compelled to submit to the test and 
it is doubtful that the results of such procedures are 
admissible as evidence. 

Scottish courts have considered this matter in a most 
interesting suit and have concluded, not without some 
difference of opinion, that where there is a presump- 
tion of legitimacy, the blood test at its present stage 
of development is too fallible to be relied upon as 
proof to the contrary. 

The case decided in the Scottish Appellate Court 
in March 1958 was brought by the child’s mother 
who claimed that her ex-husband was not the fathe: 
and therefore was not entitled to custody. The ex- 
husband had submitted to a blood test which indi- 
cated that it was most unlikely that he could have 
been the father. 

The lord president of the court stressed that where, 
as in this case, a man marries a woman in the belief 
that he has fathered her child, there is an almost 
irresistible presumption in favor of legitimacy which 
cannot be overcome by results of a blood test since 
medical testimony has conceded the possibilities for 
inaccuracy of the test. 
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Significant Advance 
in Traction Therapy... 


Greatly improved traction therapy for cervical, 
pelvic or manipulative application is now rou- 
tine with the new HAUSTED TRACTIONAID. 
This modern, electronically-controlled and 
hydraulically-operated apparatus provides 
smooth, even, steady or intermittent traction 
. . . And only TRACTIONAID automatically 
compensates for patient’s movement — up to 
a full 18 inches! Exact, prescribed traction of 
from 0 to 100 pounds may be pre-set. 


Indicated in the treatment of many conditions, 
HAUSTED TRACTIONAID has had thorough 
clinical testing and demonstrated its extreme 
flexibility for use on prone or sitting patients. 


THE | HAUSTED 


TRACTION AID 


for complete data & clinical reports write — 


HAUSTED MANUFACTURING COMPANY 


MEDINA, OHIO 














































Educational and practical, the techni- 
color movie ‘‘ Bathing Time for Baby”’ 
has been approved by the Children’s 
Bureau of the U.S. Department of 
Labor and the Visiting Nurse Service 
of N.Y. It demonstrates clearly and 
easily how to bathe an infant in a 
table-tub. 

Show this 13-minute, 16-mm sound 
film to your home economics classes, 
mothers’ classes or nurses’ groups. No 
charge except for return postage for 
film. Just mail coupon below. 


' 

1 Education Department 

| JOHNSON & JOHNSON 

1 New Brunswick, N. J. 

: Please send me information on the 
i technicolor film ‘‘ Bathing Time for 
1 Baby.” 

! 

1 Name 
i 

1 Address. 
; RE EE 
' 

! 
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ANOTHER USEABLE ACHIEVEMENT BY CASTLE 





NOW ultrasonic cleaners 


£ 
economically practical an za 
for your hospital pe > 
4X 


Now, low-cost Castle Ultrasonics can save - 
your hospital thousands of dollars each year! < 
Through the magic of silent sound, you can 
clean instruments, glassware, and small uten 
sils far better and faster than ever before. 
crevices untouched by the most con- 
scientious hand-scrubber are bombarded and 
blasted off. Even stained instruments sparkle 
; 
i 


“a 
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ike new after repeated Castle ultrasonic clean- 





portant—the simple, automatic Cas- 
ic cycle incorporates an automatic 





drain-rinse phase which assures 


elimination of all soils . . guarantees more 


positive cleaning than ever before possible 









SOILED INSTRUMENTS direct from surgery are 
here loaded into ultrasonic basket. Simplicity automatic that anyone can run it. One turn of 
the timer and unit automatically fills, washes 


f cycle encourages immediate processing 
ready for next 


Basket holds 75 to 100 instruments, including drains, and rinses, then shuts off 
longest OB forceps load. No watching, no timing ; 


















TREMENDOUS CAVITATIONAL FORCE here ex CASTLE CLEANERS incorporate the all-impor 

plodes a film of oil from the surface of an im tant drain-rinse cycle. Ultrasonic power is on 
mersed instrument. Despite speed and power during this phase. Dislodged soils are automat 
of process, ultrasonics is gentle won't harm ically flushed from tank while load is hot water | 
glass, stainless steel, or etched markings sprayed 
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Send for Folder H246 WILMOT CASTLE COMPANY 

BOX 629 * ROCHESTER 2,N.Y 
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WASHINGTON REPORT 





Curbs Put on Use of ‘Medicare’ 


Congress has appropriated $70.2 million for next 
year’s operation of the Armed Forces Dependents’ 
Medical Care program (“‘medicare’’) but only on the 
understanding that “medicare” limit the use of ci- 
vilian hospitals and medical facilities. 

Defense department officials have estimated that 
an unlimited “medicare” program would cost more 
than $90 million in the next year. The curbs on the 
use of civilian facilities under “medicare” are ex- 
pected to meet the $20 million difference between 
the estimated cost and the amount appropriated. 

A Senate-House Conference Committee which 
recommended the $70.2 million “medicare” appro- 
priation directed ‘that the Department of Defense 
proceed with the issuance and enforcement of regu- 
lations requiring dependents to use available military 
medical facilities and personnel.” The conference 
further directed the department “not to incur obliga- 
tions in excess of the $70,246,000 budgeted for this 
purpose 5 

At a special meeting attended by representatives of 
the American Hospital Association and other or- 





ganizations, defense department officials announced 
that every administrator of military hospitals would 
be requested to report what he considers the optimum 
use of the facilities under his command. Defense 
officials announced the following brief of their plan 
to curb the use of civilian facilities: 

1. Require all eligible dependents who live with 
their sponsors to clear with appropriate designated 
uniformed service authorities to obtain special au- 
thority for civilian care. (Where uniformed service 
hospital facilities are available, commanders will be 
required to base decisions as to whether a certificate 
will be issued upon the capability of the hospital as 
determined by the surgeon.) 

Eligible dependents who do not 
sponsors are not required to obtain authority other 
than their identification cards (DD Form 1173) 

2. Emergency medical care, if authorized under the 

be obtained from civilian 
without authority 
Physicians will 


reside with their 


revised program may 
sources by all eligible dependents 
other than their identification cards 
be required to certify the emergency 
3. Maternity care for eligible dependents 








You decrease time and costs 


You increase patients’ comfort 


the moment you put 


LUMAR 
IN THE LAUNDRY 


the famous fabric softener 
in powder form that needs 


no mixing—is ready to use 


Your laundry distributor will tell you that LUMAR doesn’t 
cost—it pays. It cuts extraction time, gives faster shake 
out, eliminates rolling, prevents starch build-up on the 
heads of presses, speeds drying of tumble work, and 
extends the life of all linens. In addition, LUMAR adds 
to the comfort of patients by making sheets, diapers, 
baby linens, towels, blankets and spreads actually softer 
than when new. Use only 1% oz. per hundred weight 
dry clothes. LUMAR is almost too good to believe—vntil 
you've tried it! And once you've tried it you'll be a 
LUMAR booster tool 


LUMAR is recommended by laundry supply distributors everywhere 


MARLYN CHEMICAL CO., INC. 


LAKEVIEW, OHIO 
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2 Year Warranty! 


‘ Heavy-Duty Trouble-Free 
Master Motor 
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a. Residing apart from their sponsors—may con- 
tinue to obtain authorized medical care from ci- 
vilian sources on the basis of their identification 
cards (DD Form 1173). 

b. Residing with their sponsors 

(1) 2d and 3d trimester patients, if under care 
of a civilian physician on 1 October 1958, will be 
permitted to continue their care with the civilian 
physician. However, if for reason of change of 
station, or other reasons, a change of physician is 
made, dependents will be required to clear with 
appropriate designated uniformed service authori- 
ties for determination of whether care will be 
made available in a service facility or whether 
special authorization will be given for civilian care. 

(2) New and lst trimester patients, as of 1 

October 1958, will be required to clear with ap- 

propriate designated uniformed service authorities 

for determination of whether care will be made 
available in a service facility or whether special 
authorization will be given for civilian care. 

4. Discontinue all service not clearly specified in 
the law for both those living with, and apart from, 
their sponsors: 

a. Medical care ordinarily rendered on an out- 
patient basis: 

(1) Injuries not requiring hospitalization 

(2) Termination visits (when one _ physician 
sees patient in his office and turns over to another 
physician for hospital care) 

(3) Pre- and postsurgical tests before and after 
hospitalization 

(4) Neonatal visits (two well-baby visits fol- 
lowing hospitalization 


b. Nervous and mental diseases 
(1) acute emotional disorders 
c. Elective surgery 

5. Require commanders in areas having more than 
one medical service facility to establish a clearing 
point to assure that all service hospitals are used 
to the optimum. 

Meanwhile, establishment of a dental care pro- 
gram for “medicare” has been recommended by the 
program’s Dental Advisory Committee. The com- 
mittee stated that “comprehensive dental care is an 
integral part of basic health care . 


Status of Major Bills 


The vote on “medicare” came as both the Senate 
and the House of Representatives rushed toward the 
hoped-for August adjournment of the 85th Congress 
By mid-August the status of other major legislation 
of interest to hospitals was: 

The HILL-BURTON hospital construction program was 
extended another five years and $186.2 million in 
federal money was voted for the program for fiscal 
1959. This is $65 million more than the $121.2 million 
in federal funds available in the past fiscal year and 
$111.2 million more than the $75 million originally 
proposed by the Eisenhower administration last win- 
ter. Action on suggested amendments to Hill-Burton, 
including an American Hospital Association proposal 
to add a new category for hospital renovation, were 
deferred 

In addition to a record $294 million appropriated to 
the National Institutes of Health for MEDICAL RESEARCH, 
Congress also approved $7 million for GRADUATE NURSE 
TRAINING, and another $1.5 million in federal money 








JUICE GLASSES ~~ 


Tall glasses, small glasses, thin glasses, wide glasses — 
ribbed, plain, decorated, tapered, straight, bulged, touraine 
shaped, fluted, footed base, safety edge, frosted, concave — 
an almost endless array of attractive juice glasses are avail- 
able at DON to enhance the food service at your hospital 
or institution. 
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SUPPLIES 


Juice glasses are only a few of the 50,000 items sold by 
DON to equip, supply or furnish your hospital with every- 
thing needed for appetizing food service. And on every 
item — Satisfaction is Guaranteed. 
Write Dept. 7 or ask for a DON salesman to call 
when in need of anything in your Dietary or Food Prep- 
aration Department. In Chicago, phone CAlumet 5-1300. 
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GIVE YOUR HOSPITAL 
CONTROLLED PARKING 


...- With the Low-Cost 
PARCOA Automatic System 


End the problem of parking at your hospital once and 
for all with PARCOA ... the system that has proved 
itself at scores of hospitals across the country. 

PARCOA ... with exclusive card-key control... 
works automatically without attendants... pays for 
itself while assuring private parking 24 hours a day 
for doctors and staff. It’s simple, safe, dependable. 
Low in first cost. Minimum maintenance. Flexible— 
wide variety of controls—coin, card-key or com- 
bination. Now also available with TIME-DATED 
TICKET DISPENSER. 


PARC DA Division of JOHNSON FARE BOX COMPANY 


4619 N. Ravenswood Avenue, Chicago 40, Illinois Gay 
Phone LOngbeach 1-0217 
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Would you 
pay a dime 
to stop 
Staph. Aureus 


before it starts... 


A dime’s worth of Betadine‘ Antiseptic—Povidone-Iodine Complex— when 
used as a surgical prep, will kill resistant staph. aureus before it starts a 


serious systemic infection. 


Betadine is truly bacteriocidal—not merely bacteriostatic, and it kills staph. 
on 15-second contact. When used as a swab for the potentially dangerous 
procedures of injection, aspiration and the management of wounds, ulcers 
and burns, Betadine provides the necessary antiseptic safeguard. Send today 


for an emergency clinical supply of Betadine Antiseptic. 


Director of Medical Services 
"lailby-Nason Co., Inc. 
Available: 50 N. DuPont Blvd. 


; o e 
Pints and gallons Dover, Delaware 


at special hospital rates ° ee 
Please send me a complimentary emergency clinical supply 


rin of Betadine Antiseptic, and reprints. 
\} 
\ Name 


Tailby-Nason Co., Inc. Title... 


Dover, Delaware Address 
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for RESEARCH ON STAPHYLOCOCCUS. 

The controversial FORAND BILL to provide “free” hos- 
pitalization under the social security system was held 
over by the House Ways and Means Committee for 
further study next winter. Legislation to liberalize 
other aspects of SOCIAL SECURITY, including a provision 
to merge under a single ceiling the federal funds un- 
der public assistance for cash assistance and for ven- 
dor payments, has passed the House, but by mid- 
August final Senate action was still awaited. (See 
story this page.) 

As adjournment approached no action had been 
taken by the full House on HOUSING LEGISLATION. The 
House Banking and Currency Committee was pro- 
posing that the House follow the Senate lead and 
triple the amount of federal loans authorized for the 
construction of student nurse and intern housing. 
Under this recommendation $75 million would be 
available annually compared to the current $25 mil- 
lion authorization 

Congressional approval was expected on legislation 
for a three-year extension of the program to construct 
MEDICAL RESEARCH FACILITIES and to provide $30 million 
a year in federal aid. A provision to include in the 
program multiple purpose facilities, for both research 
and teaching, was stricken from the legislation. 

Both the Senate and House have passed legislation 
requiring periodic public disclosure of the nature and 
financial status of EMPLOYEE WELFARE, HEALTH, AND PEN- 
SIGN PLANS. Differences between the House and Senate 
bills were still to be worked out. Both bills, however, 
provide that plans which are exempt from taxation 
would also be exempt from filing disclosure reports 





companies would still have to supply the required 
information to employee plans which contact them 
and which do not have the tax exemption 


Flemming Sworn in, Testifies 
w . . ‘ 

Arthur S. Flemming was sworn in Aug. 1 as the 
third secretary of Health, Education, and Welfare to 
serve during the Eisenhower administration. 

The new cabinet official was recently president of 
Ohio Wesleyan University. He also served on the 
President’s committee which helped draft the or- 
ganizational structure for HEW when it was first 
created as a department. During the Franklin D. 
Roosevelt administration, Mr. Flemming served as a 
Republican member of the U.S. Civil Service Com- 
mission. 

Secretary Flemming succeeds Marion B. Folsom, 
who is returning to private business. Mr. Folsom was 
successor to HEW’s first secretary, Oveta Culp Hobby. 

SOCIAL SECURITY AMENDMENTS—In his first tes- 
timony before Congress as HEW secretary Mr. Flem- 
ming said he would recommend a presidential veto 
of proposed new social security amendments if they 
contain any increase in the federal share of public 
assistance payments. 

Mr. Flemming testified before the Senate Finance 
Committee which had under consideration the Social 
Security Amendments of 1958, passed by the House 

The House-passed bill would: 

@ Permit a general 7 per cent benefit 
amounts under the Old Age and Survivors Insurance 
Act. 

@ Amend the public assistance program so 


rise in 


that 
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the federal government would match state funds on 
the basis of a combined total of a state’s cash pay- 
ments and on vendor payments for medical care, 
instead of matching state funds with federal funds 
for each category separately. 

@ Permit computation of state expenditures to be 
matched with federal funds on the basis of a state- 
wide average rather than on an individual basis. 

@ Increase the ratio of matching federal funds for 
public assistance in those states with relatively low 
per capita incomes. 

While supporting the OASI increase, 
Flemming termed the bill’s public assistance amend- 
ments “unsound” in that they coupled the increase 
in federal costs with what he termed the ‘“‘desirable” 
proposals to combine vendor and cash maximums and 
provide state-wide averages. 

In reference to assistance for the needy aged, M1 
Flemming declared that “the federal government 
should set a national goal in this area.” He maintained, 
nonetheless, that the states should assume a greater 
share in the cost of this assistance 

The American Hospital Association, while not op- 
posing the House bill, suggested that if the Senate 
committee changes the House bill, it increase the pres- 
ent $6 and $3 ceilings for matching vendor payments 
expenditures for adults and children, respectively, to 
$18 for adults and $6 for children 

The Association stated in a letter to Sen. Harry F 
Byrd (D-Va.), chairman of the Senate Finance Com- 
mittee, “that even under our proposal the federal 
government would be contributing a smaller propor- 
tion of the cost of health care programs than it 
contributes to the cash maintenance programs.” 

Since this is an election year congressional leader: 


Secretary 


feel the Senate Finance Committee will follow the 
usual election year precedent and report out social 
security amendments. If the Senate adopts the House 
bill, and the President signs it, the following increase 
in federal funds (as estimated by HEW) will become 
available to the states under the public assistance 
program, assuming that there is no change in the 
amount of state and local funds expended 

PUBLIC ASSISTANCE INCREASES 

All programs 

yumbined 


Total 


annual 
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REVENUE SERVICE TAX RULING— 





Deduction Rules for Education Clarified 


In April the Treasury Department made public new income tax regu- 


lations relating to deductibility of expenses incurred for education. Al- 
though these regulations were primarily aimed at assisting teachers in 
furthering their own education, the regulations apply to other persons 


as well. 

In response to many inquiries 
about the effect of the new regula- 
tions, the Internal Revenue Serv- 
ice released a series of sample 
questions and answers. 

IRS stated that the questions are 
merely illustrative of those most 
often asked and that the deducti- 
bility of educational expenditures 
under other conditions depends 
upon the facts and circumstances 
in each case. 

Following are the IRS sample 
questions and answers: 

Question 1. What is the primary 
test for the deductibility of edu- 
cational expenses? 

Answer: Expenditures for educa- 
tion are deductible if such educa- 
tion is undertaken primarily for 
the purpose of (a) maintaining or 
improving skills required by the 
taxpayer in the performance of 
the duties of his employment when 
the educational expense was in- 
curred, or (b) meeting express 
requirements of the taxpayer’s 
employer, or the requirements of 
applicable law or regulations, im- 
posed as a condition for the re- 
tention by the taxpayer of his 
salary, status, or employment. 

On the other hand, expenditures 
for education are not deductible if 
the primary purpose for which the 
education is undertaken is to ob- 
tain a new position or a substantial 
advancement in position or is the 


fulfilling of the general educa- 
tional aspirations or other per- 
sonal purpose of the taxpayer. 


Moreover, in any case, if the edu- 
-ation is required in order for the 
taxpayer to meet the minimum re- 
quirements for qualification or 
establishment in his intended trade 


or business or specialty, the ex- 


pense of such education is not de- 
ductible. 
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Question 2. Do the new regula- 
tions on educational expenses ap- 
ply only to the year 1957 and later 
years or will they affect earlier 
years for which returns have been 
filed? 

Answer: The new regulations ap- 
ply also to the years 1955 and 1956. 

Question 3. How do I go about 
getting a refund when my return 
has already been filed? 

Answer: You should file either a 
claim for refund on Form 843 or 
an amended return on Form 1040. 
A separate claim or amended re- 
turn should be filed for each year, 
and you should attach a statement 
of the facts which you think en- 
title you to deduct your educa- 
tional expenditures. Claims for re- 
fund or amended returns must be 
filed within three years from the 
date the return was due. For ex- 
ample, a claim for refund of taxes 
for the year 1955 must be filed on 
or before April 15, 1959 

Question 4. How does an employee 
claim the deduction for allowable 
expenditures for education in fil- 
ing his return? 
Unreimbursed 
tures for such things as 
books, laboratory fees, and similar 
items should be deducted on page 
two of the return, Form 1040. 
However, these expenses may not 
be deducted if you use the stand- 
ard deduction. Expenses for travel, 
meals and lodging while away 
from home overnight in pursuing 
allowable educational activities are 
also deductible. A brief statement 
should be attached in explanation 
of the deduction. One important 
fact that always should be in- 
cluded is the relationship of the 
education to the duties of the tax- 
employment when the 


expendi- 
tuition, 


Answer: 


payer’s 











educational expense was incurred. 
Question 5. Suppose when I filed 
my return I claimed the standard 


deduction. May I now file an 
amended return on Form 1040 
itemizing, on page two, my de- 
ductions including my expendi- 


tures for education? 

Answer: Yes, provided you do so 
within three years from the time 
the return was due. 

Question 6. Do these regulations 
apply only to teachers? 

Answer: No. The regulations ap- 
self-employed persons as 
to teachers and other em- 


ply to 
well as 
ployees. 

Question 7. An individual is regu- 
larly employed as a stenographer. 
Although qualified in typing and 
shorthand, she enrolls in a class 
increase her speed 
shorthand. Are 


primarily to 
and accuracy in 
her expenditures for such educa- 
tion deductible? 

Answer: Yes, since the expendi- 
primarily for 
skills 


performance of 


incurred 
improving 


tures are 
the purpose of 
required in the 
her present duties 

Question 8. A board of education 
requires at least a bachelor degree 
for employment as a teacher. How- 
ever, during an emergency period 
the board hires temporary teach- 
ers who do not meet this require- 
ment. If the temporary teachers 
take courses leading to a bache- 
lor’s degree in order to meet these 
qualifications, will their expendi- 
tures for this purpose be deduc- 
tible? 

Answer: No. Since these expendi- 
tures were for the purpose of 
meeting minimum requirements 
for qualifications as a _ regular 
teacher, the expenditures are not 
deductible. 

Question 9. An 
student in a school of pharmacy 
is employed as a part-time clerk 
in a drug store. Can he deduct the 
cost of his tuition? 

Answer: No. The student is at- 


undergraduate 
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Modern hospital eliminates “ice brigade’’— 
now has more ice, cleaner ice, cheaper ice! 





At the Indianapolis General Hospital, they used to make ice with an 
old brine system, hauling it in dripping cakes to an ice crusher, and then 
manually carrying 200 to 300 Ibs. a day to each of 16 wards. 
Now, they have saved literally thousands of man hours per year by 
replacing the “ice brigade’’ required to haul all this ice with a clean, 
low-cost Scotsman ice system. 
They operate 18 Scotsman Super Flakers to make perfect crushed ice, 
each machine located in the area it serves. One machine is in the main 
kitchen, one in the staff cafeteria, and the other 16 in every ward kitchen. 
The benefits are easy to recognize. The ice is 100% pure and untouched, 
meeting rigid sanitary standards for all hospital uses . . . bedside drinking 
water, ice bags, food service, as well as therapeutic needs. Scotsman ice 
does not need to be carried . . . each machine is located where the ice is 
used. And since Scotsman crushed ice costs only 7¢ to 10¢ per 100 lbs., 
they can use all the ice they want. 
Scotsman dependability is a factor, too. These machines work around- Here, a hospital employee fills a bedside pitcher 
the-clock and require only occasional routine cleaning. Wouldn’t your Se ee ee 
hospital like to get the facts about Scotsman? Mt 


SCOTSMAN YES !—Our hospital would like to see 


Scotsman catalogs, at no obligation. 


NAME : POSITION 
INSTITUTION 
ADDRESS 


CITY . = ZONE STATE 
Scotsman, Queen Products Division, King-Seeley 


109 Front Street, Albert lea, Minnesota 
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tending college primarily to meet 
requirements for qualification or 
establishment as a registered phar- 
macist and, therefore, the cost of 
this education is not deductible. 

Question 10. An employer is re- 
quired to eliminate a number of 
clerical positions. One clerk is in- 
formed that her position will be 
abolished but if she is able to 
qualify as a stenographer she could 
be retained by her employer. If 
she takes courses to learn stenog- 
raphy, would the cost of these 
courses be deductible? 

Answer: No. They would not be 


deductible since the courses were 
not taken primarily for the pur- 
pose of maintaining or improving 
skills required in performing pres- 
ent duties but in order to obtain 
a new position. 

Question 11. If education is un- 
dertaken for the primary purpose 
of improving skills required of the 
taxpayer in performing his present 
duties or in his present trade or 
business, would the fact that the 
taxpayer incidentally advances to 
the next step in his position or re- 
ceives an advance in salary pre- 
vent the expenditures for this 
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“You may be an All-American, Nagurski, but you 
can’t out-maneuver an Everest & Jennings chair! 
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That “tackle-anything” spirit comes naturally 
to patients in Everest & Jennings chairs. 


Nurses, too, like their smooth, effortless handling. 


But even dearer to hospital hearts and budgets 


is the fact that these chairs practically refuse to wear 


out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC 
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LOS ANGELES 25, CALIF 





128 








education from being deductible? 

Answer: No. Such incidental ef- 
fects will not result in the denial 
of a deduction if the purpose for 
which the education was under- 
taken would otherwise permit the 
deduction. 

Question 12. An employer re- 
quires each of his employees to 
acquire further education if they 
expect to be considered for ad- 
vancement to executive positions. 
An employee who does not meet 
the minimum’ educational re- 
quirements for qualification as an 
executive undertakes the neces- 
sary education for the purpose of 
qualifying for such a position. Are 
his expenses for this education 
deductible? 

Answer: No. Since the education 
is required for the purpose of 
meeting minimum requirements 
for qualification or establishment 
in an executive position, the ex- 
penses are not deductible. 

Question 13. A civil service clerk- 
typist who does not have the re- 
quired skill in typing and short- 
hand to qualify as a stenographer 
takes courses in these subjects in 
order to qualify. Are the expenses 
for this education deductible? 

Answer: No, because they were 
undertaken for the purpose of se- 
curing a new position. 

Question 14. If a clerk was quali- 
fied in typing and shorthand but, 
because her present employment 
did not require the use of these 
skills, she undertook refresher 
courses so as to qualify for a 
stenographic position, would the 
cost of the courses be deductible? 

Answer: No, for the same reasons 
which apply to the previous ques- 
tion. 

Question 15. A government em- 
ployee is actually employed as a 
stenographer but feels that she 
could improve her skill in typing 
and shorthand by learning certain 
new and advanced methods. Would 
the cost of such training be de- 
ductible? 

Answer: Yes, because the educa- 
tion was intended primarily to im- 
prove skills required by her pres- 
ent employment. . 
Maryland Blue Cross Plan 
Gets 13.9 Per Cent Increase 


An average increase of 13.9 per 
cent in Maryland Blue Cross rates 
has been approved by the state 
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insurance commission. 

The Plan, Maryland Hospital 
Service, had sought an increase of 
22.3 per cent. Insurance Commis- 
sioner Charles S. Jackson stated, 
in approving the rate rise, that he 
pared the increase sharply because 
of what he termed “unnecessary 
hospital usage” under the non- 
profit insurance Plan. 

The increase was announced 
several weeks after a_ six-day 
hearing on the Plan’s request for 
an increase ( HOSPITALS, J.A.H.A., 
July 1, p. 102). 

During the hearing, Reginald H. 
Dabney, Plan executive director, 
said that in 1957 96.5 per cent of 
the income from standard certifi- 
cate subscribers (who constitute 
approximately 80 per cent of the 
Plan’s 1,015,000 subscribers) was 
expended on hospital care bene- 
fits. Ld 


Michigan Blue Cross Names 
Harmon as Medical Director 


Dr. Edwin L. Harmon has been 
appointed medical director of 
Michigan Blue Cross, William S. 
McNary, execu- 
tive vice presi- 
dent of the 
Plan, has an- 
nounced. 

Dr. Harmon, 
who has. been 
director of the 
800-bed Grass- 
lands Hospital, 
Valhalla, N.Y., 
for the past 19 
years, is re- 
signing his hospital post effective 
Oct. 1. Dr. Harmon replaces Dr. 
Brooker L. Masters, who resigned 
as medical director on July 1 to 
return to private practice. 

“The broad basic functions of 
the medical director,” Mr. Mc- 
Nary stated, “are to formulate 
medical policy and to provide spe- 
cialized medical review of all as- 
pects of our Blue Cross program. 
Dr. Harmon’s long experience as 
director of a large hospital will be 
invaluable in the medical evalu- 
ation of Blue Cross hospital ad- 
missions and billings, a major 
responsibility in his new post.” 
(The Michigan Plan recently re- 
ported that hospitalization pay- 
ments for care of its members rose 
to 101.57 per cent of total income 
during the first three months of 
this year; the Plan imposed a ceil- 
ing on hospital payments. See 
HOSPITALS, J.A.H.A., June 1, p. 85.) 

Dr. Harmon is a trustee of the 
American Hospital Association. ® 


OR. HARMON 
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1958 Hospital Construction 
16 Per Cent Ahead of 1957 


Dollar value of hospital con- 
struction during the first six 
months of 1958 was 16 per cent 
ahead of similar construction dur- 
ing the first six months of last 
year. 

Private and public hospital con- 
struction during the first six 
months of 1957 was $396,000,000 
($227,000,000 private; $169,000,- 
000 public). During the same 
period in 1958 hospital construc- 
tion totaled $459,000,000 ($303,- 
000,000 private; $156,000,000 pub- 














lic). The lag in public hospital 
construction was offset by the 33 
per cent increase in private hos- 
pital construction. 

The figures were compiled by 
the Departments of Commerce and 
Labor. The departments estimated 
that total hospital construction for 
all of 1958 would be $935,000,000. ® 


New Jersey Association 
Names Dietary Consultant 


Nanette D. Robertson has been 
appointed hospital dietary con- 
sultant of the New Jersey Hospital 
Association, following a grant by 
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the New Jersey State Department 
of Health for the employment of 
such an association staff member. 
She had previously been employed 
at the Jewish Hospital, Brooklyn, 
N.Y., for nine years. 

Under the association’s program, 
Miss Robertson will visit New Jer- 
sey hospitals which requested die- 
tary consultation and will evaluate 
the organization, facilities, person- 
nel, records, management policies, 
and conference procedures of hos- 
pitals’ dietary department. 

Results of the evaluation and 
suggestions on improvements will 
then be made to the department 


head and the hospital adminis- 
trator. 

NJHA stated that with the 
availability of a dietary consultant 
at the local level it is hoped im- 
proved patient food service and 
improved personnel practices will 
be effected. “Ultimately,” the as- 
sociation stated, “‘this should result 
in greater patient satisfaction and 
possible reduction in dietary de- 
partment costs.” 


Greenfield Named to Assist 
New Jersey Group’s Director 


Richard S. Greenfield has joined 
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the staff of the New Jersey Hospi- 
tal Association as assistant execu- 
tive director, succeeding Edward 
A. Dougherty (see p. 113.). Mr. 
Greenfield is a graduate of the 
Columbia University program in 
hospital administration and com- 
pleted his residency work at St. 
Luke’s Hospital, Newburgh, N.Y 


Practical Nurse Licenses 
Required in New Jersey 


After Sept. 1, 1959, it will be 
illegal for a person to practice 
practical nursing for compensation 
in New Jersey unless the person 
holds an effective unsuspended 
license as a practical nurse issued 
by the New Jersey Board of Nurs- 
ing. 

The amendment to the Nurse 
Practice Act in New Jersey was 
recently signed into law, the New 
Jersey Hospital Association re- 
ported. 

Under the law a practical nurs- 
ing license shall be issued without 
examination if an application is 
filed on or before Sept. 1, 1958, on 
a form prescribed by the Board of 
Nursing, provided the individual 
has had at least two years of 
satisfactory experience in practical 
nursing within the five years prior 
to filing the application, with one 
of the years having been spent in 
New Jersey. 

A license applicant applying 
under this waiver provision of the 
law must also be endorsed under 
oath by two New Jersey licensed 
physicians who have personal 
knowledge of the applicant’s quali- 
fications; in addition, the applicant 
must have endorsements of prac- 
tical nursing performance from 
two persons who have employed 
the applicant. 


Public Health Association 
Creates, Fills 5 Positions 


The American Public Health As- 
filled five newly 
created key staff positions, Dr. 
Berwyn F. Mattison, executive 
secretary of the organization, has 
announced. 

@ Dr. Thomas Hood, executive 
secretary of the Kansas State 
Board of Health, has been named 
associate executive director. 

@® Dr. James L. Troupin, cur- 
rently working with professional 
education problems in the head- 
quarters of the World Health Or- 
ganization in Geneva, has been 
named associate director assigned 
to the association’s Committee on 
Professional Education. 


sociation has 
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@ Noble Swearingen, former antibodies, matching blood) and Material from the survey is still 
chief of the legislative unit of the oral: the Certification Committee being processed and only informa- 
National Tuberculosis Association, of the American Association of tion on the seven Atlanta hospi- 
joined APHA as director of its re- Blood Banks conducts the oral tals has been made available. The 
cently created Washington, D.C., examination. A thesis is also re- survey wa conducted by the 
office, which will also serve as quired of the candidate for spe- Georgia Hospital Association and 
liaison office with affiliated so- cialist’s certification. 8 the Hospital Services Division of 


cieties in the southern region of the Georgia Department of 
the country. 


Average Hospital Salaries lie Health 
‘se ~d] i ‘e ia S ’ Fel: eedeaatnn Rete laurel 
@ Robert Mytinger, formerly Disclosed in Georgia Study The range for professional 
of the Public Health Preliminary figures from a sur- nurses include 


floor duty nurses, 
vey of hospital salaries in Georgia head nurses, and nurse super- 
show that professional staff nurses visory personnel (other than nurs- 


named the first director of APHA’s in seven metropolitan Atlanta ing service directors) 
hospitals receive from $229 to $310 Average registered nurse salary 


recently created western regional 
office in San Francisco. per month and work a 40-hour in Atlanta is $269 per month, ac- 
@® Edward Wellin, Ph.D., re- week tO lies to irvey. 
search associate at the Harvard 
School of Public Health in the field 
of social anthropology, will serve 
as chief investigator for a three- 
year study on the relation between 


public health and the behavioral | ' . 
| the Glycol-ized 


sciences, to be conducted under a 
grant from the National Institute | AIR FRESHENER 
of Mental Health 
The Rockefeller Foundation and 
W. K. Kellogg Foundation have 
each granted the association $150,- 
000 to expand and reorganize the 
association’s program, of which 





secretary 
Committee of the Paper Cup and 
Container Institute, has been 








the new appointments are part. 
First step in the new program, 
Dr. Mattison stated, was the estab- 
lishment last year of a board to 
stimulate development of im- 
proved methods and standards in 
eight priority areas: radiological 
health, accident prevention, men- 
tal health, chronic disease and 
rehabilitation, child health, en- 
vironmental health, medical care 


administration, and public health Quickly dispels odors 


administration. 5 





resulting from 


Miss Busch Becomes First 
U.S. Blood Bank Specialist 


* THIRD DEGREE BURNS + BEDPANS 


Shirley 3usch has become the * CANCER + COLOSTOMIES 
first blood bank technologist in the 
United States to be certified as a 

blood bank spe- 
cialist bv the * LAUNDRY & KITCHEN + RADIOLOGY DEPT. 
Registry of 

Medical Tech- Also rids the air of smoke and 


* ETHER * GANGRENE 


* PAINT * PATHOLOGY DEPT. 


WS are BORNE BAC) 
meer 


nologists of the reduces air-borne bacteria. 
BISts 


American So- 

ciety of Clinical ; =r 

54 No. 500 “Personal Size’’ OZIUM Dispenser 

athologists. conveniently fits in nurse's pocket or in NEW No. 5 

Miss Busch a eAre eta o. 500 

patient s bedside table drawer 

has been blood Patented Meter Valve 
For larger space areas, No. 3000 OZIUM Assures 500 Individual 


ign ae me | Dispenser assures 3,000 or more "King Size” Measured Sprays. 
Hospital, Chi- 
cago, since September 1951. 

To qualify for the specialist’s 
examination, candidates must have Call your hospital 
a master’s degree and three years 
of experience in a blood bank. The 
examination is both practical demonstration 
(classifying blood, identifying 





Individual Measured Sprays 


MISS BUSCH 


Manufactured by WOODLETS INC. 


supply dealer for a 
. 2048 Niagara Street, Buffaio 7, N.Y. 
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Atlanta practical nurses’ salaries 
range from $171 to $208, with an 
average of $188. Nurses aides 
averaged $145 and orderlies aver- 
aged $149. 
Other average salaries: 
Operating room nurses $283. 
X-ray technicians $292. 
Pharmacists $402. 
Dietitians (American 
Association) $335. 


INDIANA 


Dietetic 





KENTUCKY 


State Association Presidents 


NORTH DAKOTA 








Other food supervisors $242. 
General kitchen help $124. 
Housekeepers $234 to $330. 
Average: $252. 
Maids $105. 
Janitors $134. 
Laundry supervisors $233. 
Laundry help $118. 
Medical record librarians $194 OLIVE M. MURPHY, R.N. WALTER CHESNUT HENRY LAHAUG 
to $312. Average: $237. - Administrator Administrator Administrator 
Bartholomew County Hospital District One Trinity Hospital 
Groups Elect Officers Columbus Tuberculosis Hospital Minot 
Madisonville 
Tri-State Hospital Assembly: presi- _ 
dent, John W. Rankin, director, Hospital Council of Western Penn- executive director, Montefiore Hos- 
Milwaukee (Wis. ) County Insti- sylvania: president, Dr. John R. Mc- pital, Pittsburgh; secretary, Wil- 
tutions; vice president, George E. Gibony, professor and director of liam <A. Hacker, administrator, 
eines aa hesinald RSM. tion, University of Pittsburgh; a — Bape — 
= Anette: os ” vice president, Robert J. Dodds president, Dr. David Babnew Jr., 
Mercy Community Hospital, Man- ; administrator, Northampton-Ac- 
istee, Mich.; treasurer, Delbert L. al member, board of  Wustens, comack Memorial Hospital, Nas- 
Price, administrator, Children’s Children’s Hospital, Pittsburgh; sawadox; vice president, Harriet 


Sidney M. 


Memorial Hospital, Chicago. treasurer, Bergman, 


When 
POSTOPERATIVE 
OOZING 


Dried) requires no grouping, typing or crossmatching. Just reconstitute with 





Efficacy of 
the 
patients have 
banked blood has been reported by Howland.* He 


Antihemophilic Plasma in controlling 


postoperative oozing that often occurs when 


been massively transf ised with 


describes routine use of this specially processed 


ylasma when oozing persists after closure of 
SI 


the wound. Fibrinolysis, he found, “usually 
responds dramatically” to its administration. 
Why this 


Antihemophilic Plasma is fresh plasma that 


hemostatic efficiency? Because 
has been rapidly processed to 


labile 


tors which are rapidly lost in 


retain the clotting fac 


accompanying diluent and it is ready to administer. Five-year dating. Available 
with built-in filter for syringe administration; 100 cc. and 


@ HYLAND 


ee fa 
in 3 sizes: 90 cc. 


250 cce., each with administration set. 
*Howland, W. S.: Cardiovascular and Clotting Dis- 
turbances during Massive Blood Replacement, 


Anesthesiology 19 (2 140-152 ( Mar.-Apr., 58). 





Laboratories, 


Hyland 





$501 Colorado Blvd., Los Angeles 39, & | 160 Lockwood Ave., Yonkers, 
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Ailstock, administrator, Virginia 
Beach Hospital, Virginia Beach; 
secretary-treasurer, Doyle R. 
Liles, assistant manager, Veterans 
Administration Center, Kecough- 
tan. a 


Hours to Visit Children 
In Hospitals Liberalized 

New York City hospitals have 
liberalized visiting hours for visi- 
tors of hospitalized children, ac- 
cording to a recent survey. 

Almost 65 per cent of voluntary 
and municipal hospitals in New 
York City permit parents to visit 
their sick children every day, the 
Citizens’ Committee for Children 
of New York City reported, com- 
pared with 32 per cent in 1954 
when the committee last surveyed 
the hospital visiting situation. 

The committee’s survey also 
disclosed that the number of chil- 
dren’s beds in hospitals permitting 
daily visits has increased from 
825 in 1954 to 2207 in 1958. 

In 1954 the survey covered 64 
hospitals; the latest survey in- 
cluded data from 82 hospitals. 
Parents of nearly 90 per cent of 
the children who occupy 750 beds 
in the 18 hospitals added in the 
1958 survey may visit every day. 

In 1954 no municipal hospital 
permitted parents to visit their 
sick children more than _ three 
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times a week; 32.5 per cent of 
city hospitals now allow daily 
visiting and no municipal hospital 
limits visiting to only one day a 
week. 

The survey was conducted by the 
committee in cooperation with the 
Greater New York Hospital As- 
sociation, Hospital Council of 
Greater New York, New York 
City Department of Health, New 
York City Department of Hospi- 
tals, and United Hospital Fund of 
New York. . 


49 Pennsylvania Hospitals 
Show Lower Bed Occupancy 


Bed occupancy in 49 voluntary 
general hospitals in southwestern 
Pennsylvania—for the seventh 
consecutive month—was lower 
than for the same month of the 
previous year. 

This June, the Hospital Council 
of Western Pennsylvania reported, 
occupancy was 82.3 per cent of 
capacity compared with 84.6 per 
cent in 1957—a decrease of 2.3 
per cent. 

The council stated that the same 
percentage decrease in occupancy 
—2.3 per cent—occurred in Alle- 
gheny County hospitals with less 
than 200 beds and with more than 
200 beds. Hospitals outside Alle- 
gheny County showed a 2.2 per 
cent decrease in occupancy. 

Comparison of Occupancy Percentages 

for Six Month Periods 

1958 1957 
January 84.0 86.2 
February 86.2 88.6 
March 86.1 88.1 
April 83.8 85.7 
May 84.0 85.3 
June 82.3 84.5 
Average 84.4 86.4 

Admissions increased in June 
1958 compared with June 1957, 
but as the council indicated, pa- 
tient days decreased. 
Admissions 

32,188 


Patient Days 
June 1957 274,107 
June 1958 32,610 268,436 
Increase 422 Decrease 5,671 

The 49 hospitals covered in the 
council’s survey had a bed comple- 
ment of 10,804 in June 1957 and 
10,885 in June 1958. Their average 
daily census was 9137 in June 1957 
and 8948 in June 1958. Average 
daily admissions were 1073 in June 
1957 and 1087 in June 1958. Births 
averaged 178 per day in June 1957 
and 177 per day in June 1958. §& 


Insurance Rate Lowered 
For Some Ohio Hospitals 


The basic insurance premium 
rate for a large group of Ohio hos- 
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pitals has been reduced from 99 
cents to 87 cents per $100 of pay- 
roll. The basic premium rates were 
reduced for 192 classifications. The 
Ohio Hospital Association stated 
that these rate reductions are par- 
tially attributed to the intensified 
safety program of the state Di- 
vision of Safety and Hygiene and 
to employers in Ohio, bringing 
about a reduction in the frequency 
and severity injury rates. . 


Heart Association to Spend 
$8 Million in Research Funds 


Approximately $8 million is to be 


expended by the American Heart 
Association during the 1958-59 
fiscal year for scientific studies in 
the field of heart and blood vessel 
diseases. 

This is the largest sum, 
sociation reported, that it and its 
affiliates have ever spent for car- 
diovascular research during a 
single 12-month period. 

With its affiliates, the associa- 
tion stated, it has expended ap- 
proximately $31.5 million for 
cardiovascular research since 1948, 
when it was reorganized as a na- 
tional voluntary health agency. ® 
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WHEN YOU 
STANDARDIZE 
ON THE 


is ra 


STAFF CHIEFS 


base decisions on exact blood- 





pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—every where in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized: re- 


placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 


® 





BLOODPRESSURE STANDARD 
THE WORLD OVER 


_ Sis 
IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER® 


W.A.BAUM CO., Ino. 


COPIAGUE, L. I., N.Y. 








Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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Construction and Dedications 


DEDICATION of the Air Force Hospital at Novasseur Air Base, Morocco, recently took place. 
The 100-bed hospital is the designated air evacuation facility for Morocco. It is a modern 
5-wing structure which was designed so that it may be easily expanded to 150 beds. Water- 
conditioning, air-conditioning, and oxygen systems have been incorporated into the structure. 
Outpatient, neuropsychiatric, obstetrical, and surgical services are available at the hospital. 


ie me. 


Architect: Peter J. Rah 


UNDER CONSTRUCTION at All Souls Hospital, Morristown, N.J., is a new 6-story addition 
(foreground) with a center axis to existing buildings. The new building will have a receiving 
department, commissary, service court, central kitchen, cafeteria, therapeutic diet kitchen, 
dining room, outpatient department, pediatric department, 74 beds (mainly general and 
nursing). Present buildings are being remodeled to include a larger x-ray department, 7-bed 
alcoholic unit, 22-bed chronic disease unit, 26-patient psychiatric nursing unit, 42 private 
and semiprivate beds, and an additional operating room—making a total of 3. 
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PRESBYTERIAN-ST. LUKE'S Hospital, Chicago, is constructing a 13-story air-conditioned pavilion 
which is to become the hospital’s main building in the city’s West Side Medical Center. 
It is expected that the $9,378,822, 500-bed unit will be completed late in 1958. The 
hospital has established a 32-bed ‘“‘pilot’’ nursing unit, similar to those planned for the 
new structure, in Presbyterian's present building. The new pavilion and remodeling of 
the present hospital are phases of an $18.5 million development program launched recently. 
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oes Without 


a DOUBT! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 

PRESCO's sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 
PRESCO’s Mother-Baby “Mul- 
tiple Ceremony” system provides 
one bracelet for mother and 
one (or 2) bracelets-anklets for 
baby. 1014” long strap. Can 
be prepared in advance. Avoids 
confusion in busy delivery 


room. "PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


al tol = 1-1 Of ©) 
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HENDERSONVILLE, N, C. 
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Alabama 

Fayette—Fayette County Hospi- 
tal, a 35-bed institution, is under 
construction at a cost of approxi- 
mately $550,000. 

Arkansas 

Ashdown—The 30-bed Little 
River Memorial Hospital building 
is nearing completion. 

California 

Sonoma—Sonoma State Hospi- 
tal is being constructed at a cost 
of $1,778,300. The hospital will 
have 700 beds (infirmaries and 
pediatrics). 

Long Beach—A new Veterans 
Administration Hospital is being 
constructed at a cost of $7,037,000. 
The hospital will have 561 beds. 

Pomona—A 302-bed acute hos- 
pital and receiving unit is under 
construction at Pacific State Hos- 
pital. Also being constructed are 
a laundry and 3 ward buildings 
Estimated cost of the addition and 
a remodeling program is $3,850,- 
000 

Albany—An 8-bed addition and 
remodeling Albany 
Hospital is nearing completion 


program at 


Connecticut 
New Haven 
of the new Municipal Convalescent 
Home is estimated at $381,788. 
Total estimated cost of the 50-bed 
institution: $445,000. 
Newtown—An occupational 
therapy building is under con- 
truction at Fairfield State Hos- 


pital at an approximate cost of 


Construction cost 


$1.5 million 


Florida 
Tallahassee—A 100-bed addi- 
tion to cost an estimated $1,750,- 
000 is nearing completion at Tal- 
lahassee Memorial Hospital 
Georgia 
Dalla Paulding County Hos- 
pital, a 25-bed institution being 
constructed at an estimated cost 
of $390,000, is nearing completion 
IHlinois 
Chicago—An addition, to cost 
$3 million, being built at Illi- 
nois Masonic Hospital. The new 
unit will have 180 beds. 
Woodstock An $850.000 addi- 
tion to Memorial Hospital for Mc- 
Henry County is under construc- 
tion. The new unit will have 35 
beds and hospital service and 
maintenance facilities 
Springfield—An addition which 
will add 104 patient beds and 
housing facilities for 123 student 
nurses is nearing completion at 
Memorial Hospital. The building 
project is being completed at an 
approximate cost of $2,750,000. 
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BLECTRIC PLANT 








Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 
Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 
Models for any size hospital —1,000 
to 150,000 watts A.C. 
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Complete standby systems 
at lower cost 


Onan Vaco-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
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ing. Check Onan be- 
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VALLEY PRESBYTERIAN HOSPITAL, Van Nuys, Calif., has opened a 60-bed circular unit. A 
complete nursing unit is the hub of each patient wing. From this central unit, in which are 
located nursing desks, utility, conference, and rest rooms, the nursing staff may reach any 
patient in the ward with a minimum of steps. It has been estimated that the circular design 
will reduce by 30 per cent, the number of nursing steps to patients’ rooms. Each room has 
floor to ceiling windows; the building is air-conditioned throughout. Included in the service 
facilities of the hospital are three major surgery rooms and a four-bed recovery section. 


Architect: Kelly and Gruzen 


A 150-BED facility for the treatment of chronic ill of all ages, to be known as the Daughters 
of Israel Pleasant Valley Home, West Orange, N.J., is now under construction. The 2-level 
structure in contemporary design will cost approximately $3 million and will replace the 
Home for the Aged now located in Newark, N.J. The institution will be divided into 5 
U-shaped self-sustaining 40-bed modular units separated by paved and planted courtyards. 
The units will have single and 2-bed rooms. Visitors rooms, solaria, treatment rooms, therapy 
rooms, radiology suite, clinic area, operating room, auditorium, library, barber shop, beauty 
parlor, private dining facilities, and a 6-sided synagog will also be included in the institution. 






















MARTIN ARMY Hospital, Fort Benning, Ga., was recently dedicated; the 500-bed hospital 
memorializes Maj. Gen. Joseph |. Martin, Army infantry school graduate and medical corps 
member who died in April 1957. The 9-story $8 million unit has 360,000 square feet of 
floor space and is completely air-conditioned; the hospital can be expanded to 1000 beds 


lowa The hospital is to have a _ bed 
Missouri Valley — Community capacity of 30. 
Memorial Hospital is being built Kentucky 


at an approximate cost of $330,000. Pineville—A 46-bed addition is 
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From ENT clinic to the OB ward... 

all departments find CAROLAB CoTTON BALLS 
are handy and convenient to use 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 


Made of finely spun, 
selected long staple cotton 


Highly absorbent 


Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes: 
super 2000 per case 

special 2000 

large 2000 
medium 4000 


small S000 


WRITE FOR SAMPLES, INFORMATION, PRICES 
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Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 


are inherent in products bearing the maker's own name. 


spital suppli 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 








being constructed at Pineville 

Community Hospital at an esti- 

mated cost of $450,000. 
Massachusetts 

Ayer—Community Memorial 
Hospital is being remodeled and 
expanded at an estimated cost of 
$100,000-$150,000. The _ kitchen, 
morgue, and storehouse are the 
areas being worked on. 

Michigan 

Detroit—Construction of a 99- 
bed addition at the Rehabilitation 
Institute of Metropolitan Detroit 
is nearing completion. The project 
is to cost an estimated $3 million. 

Minnesota 

Ely—Ely-Bloomenson Com- 
munity Hospital is being con- 
structed at an estimated cost of 
$750,000. The hospital is to have 
45 beds and 8 bassinets 

Missouri 

Joplin—An addition and _ re- 
modeling program is being carried 
out at Freeman Hospital at an 
approximate cost of $1,125,000 
The hospital will have 165 bed 
upon completion of the addition 

Montana 

Billings—An addition and re- 
modeling program to cost approxi- 
mately $1,150,000 is underway at 
St. Vincent’s Hospital. Twenty- 
eight beds are being added along 
with laboratory, surgery, outpa- 
tient, and rehabilitation facilities. 

New York 

New York City—Beth Abraham 
Home is constructing a 225-bed 
addition at an estimated cost of 
$3,050,000 

Prince Bay, Staten Island 
Richmond Memorial Hospital ex- 
pects its 48-bed addition to be 
completed soon. Construction cost 
has been estimated at $850,000. 

Ohio 

Toledo—A 100-bed addition to 
Toledo State Hospital is under 
construction at an estimated cost 
of $500,000. The beds are being 
added to the receiving hospital 
and therapy unit. 

Port Clinton—An addition and 
remodeling program, costing ap- 
proximately $650,000 and adding 
30 beds, is nearing completion at 
H. B. Magruder Memorial Hos- 
pital. 

Oklahoma 

Sapulpa—Bartlett Memorial 
Hospital is constructing an addi- 
tion at a cost of approximately 
$200,000. The new unit is to have 
21 adult beds, 4 junior-beds, and 
8 bassinets. 

Pennsylvania 

Chester—J. Lewis Crozer Hos- 
pital is under construction at an 
estimated cost of $765,000. The 
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68-bed hospital will include ma- 
ternity and x-ray departments 
among its facilities. 

Braddock—A $1,818,000 addition 
to Braddeck General Hospital is 
under construction. Some 90 beds 
are being added to the hospital. 

Sharon—Nearing completion at 
Sharon General Hospital is a $1,- 
250,000 addition; the addition will 
add 62 beds to the hospital. 

Texas 

Houston—A medical-profes- 
sional building is under construc- 
tion at Memorial Hospital. 


Why we hire a full-time 
patient-relations girl 


(Continued from page 22) 


you” for the extra attention given 
them. 

Nothing the hospital has ever 
done has met with such over- 
whelming approval from the doc- 
tors, patients, personnel, and the 
general public. Although this serv- 
ice is not one which is absolutely 
essential, its cost is small and it 
is an extremely valuable service 
to patients and their families; it 
brings warmth and _ attention- 
little things that can often be over- 
looked in a large and constantly 
growing institution. . 


How to number hospital rooms 


(Continued from page 96) 


bers are to be kept accurate and 
up to date. 
6 In the case of remodeling or 
). new construction, it will be 
helpful if blueprints show the 
room numbers which will even- 
tually be used by the hospital. This 
means that 
the system to be used should be 
made early in the planning pro- 
cess since the architect makes 
extensive use of these numbers 
during the development of work- 
ing drawings. Since the engineer 
will also make extensive use of 
the blueprints after construction 
is finished, using the correct num- 
bers on the blueprints 
the later need for a file which 
cross-indexes the blueprint num- 
with the actual numbers. 
Such a file is a great inconvenience 
and should be avoided if at all 
possible. 
7 A key element in any room 
@¢ numbering system is the ef- 
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FREE on request, here is your handy 
guide to INLAND Quality Hospital 
Beds, Mattresses, Safety Sides and 
INLAND Steel Furniture for patient 
rooms and staff residences. 


INLAND MULTI-HEIGHT BEDS are 
counter balanced for easy raising 
with patient in bed. (Motorized 
springs optional)...INLAND PORT- 
ABLE VERTICAL SLIDING SAFETY 
SIDES fit all your beds. 


BF coves on request. Write to 7" 
INLAND BED COMPANY 
3921 S. MICHIGAN AVE. 
CHICAGO 15, ILL. 











fective use of signs, particularly 
in public areas. Although it is 
true that most hospitals are al- 
ready plagued with signs which 
are often ignored by the public, 
attractive, strategically placed 
signs will usually be found de- 
sirable. In most cases, a simple in- 
dication of the direction one needs 
to go to arrive at a certain room or 
department will be. sufficient. 
Some institutions have found it 
helpful to place, at major traffic 
points, a copy of the schematic 
floor plan on which the observer’s 


position is indicated by a red dot 
and the legend “You are here.” 
This technique is most effective in 
those instances where the sche- 
matic floor plan can be sufficiently 
complete to enable the observer 
to also determine the general loca- 
tion of his destination. If the floor 
plan cannot be that complete, its 
usefulness is limited since the ob- 
server is interested in his location 
only to the extent that it helps 
him find his destination. 

One useful by-product of the 
process of laying out the sign sys- 
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COMMUNITY 


H OSPI TAL Williamsburg, Va. 


The campaign is completed . . . the figures are in... 
and Williamsburg will now have a hospital to save 
lives and heal the sick and injured. 

Helping communities to help themselves by 
providing experienced fund raising counsel...is a 
responsibility this firm has fulfilled for hundreds of 
appeals for hospital funds since 1911. 

Perhaps the proven techniques developed dur- 





ing these many years may be valuable to you at this 
time. If so, administrators and hospital boards are 
cordially invited to arrange a pre-campaign consulta- 






tion at no cost or obligation. 
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138 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF 


FUND-RAISING COUNSEL 












tem is that it can serve as an in- 
dication of the effectiveness of the 
room numbering system. If it 
proves possible to design a simple 
sign system, one may be reasonably 
certain that the room numbering 
system is also simple and there- 
fore effective. If, on the cther 
hand, the sign system turns out to 
be very complicated, chances are 
the room numbering system is also 
very complicated. s 


Only by working together 
(Continued from page 42) 


through carefully controlled tax 
programs, to bridge the gap be- 
tween what free enterprise pro- 
vides and the needs of the people 
The principle of government- 
sponsored health treatment is well- 
established through city and county 
hospitals, state facilities for the 
long-term mental and physical pa- 
tient, and many other facilities 
operating at public expense. There 
is efficiency in pooling resources 
through state-wide programs in 
caring for many of these patients, 
rather than each community at- 
tempting a total program alone. 
True, in many states there is too 
little vision; too little concern; and 
often inadequate facilities and 
treatment for many of our citizens 
Again, we should lend our force 
and influence in vigorously calling 
to the attention of the public, as 
well as our government represen- 
tatives, these vital needs. 

There is little to support the 
theory, however, that there are 
very many needs that must be 
served through federal programs. 
Too few citizens are really alert 
to the challenges within their states. 
Extend to the national level the 
responsibility of taking care of 
numerous citizens in every local 
community, and interest is even 
weaker; concern is lessened; and 
indifference permits a gradual rise 
in costs, and diminishing of serv- 
ice, with something less than local 
revolt. 

In a day of trends toward greater 
and greater concentrations of 
power in the hands of a few, we 
need to inquire of ourselves 
whether there is not a point be- 
yond which further trends in the 
same direction do not become un- 
healthy, or even dangerous. We 
see signs of this in major industries 
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and we see signs of it in govern- 
ment, as well. A man with a dream, 
a few thousand dollars of hard- 
earned capital and sharply trained 
talent has today a much harder 
row to hoe to succeed in his own 
small business than was true a gen- 
eration ago. 

I have no desire to preside over, 
nor be involved in, any action that 
would hand over to a national or- 
ganization, government agency, or 
associated group, one single factor 
of contro] that rightly and tradi- 
tionally belongs to a local hospital. 
There can be effective cooperation 
without dictation. 

As we strive to remove barriers 
arid study to define responsibility, 
we must continue to WORK EF- 
FECTIVELY. 

This we must do: study dili- 
gently, plan constantly, and work 
effectively. We must never be right- 
fully accused of laziness, indiffer- 
ence, or indolence. 

This is an hour to consider the 
welfare of all our people. This is 
a day of decision. A decision 
whether we will, in the end, de- 
liver our problems to others or 
resolve them ourselves. Whether 
we are, in fact as well as in word, 


“worthy of our hire” and truly 


“our brother’s keeper.” Let there 
be efficiency in every office, de- 
partment, and mind. Let communi- 
cations be many-directional, not 
single-tracked. Let us become 
“workmen that needeth not to be 
ashamed, rightly dividing the word 
of truth.” . 


Hospital association meetings 
(Continued from page 6) 


Hospital Association of Rhode Island 
October 21; Providence (Sheraton- 
Biltmore Hotel) 

Saskatchewan Hospital 
October 15-17; Saskatoon 
borough Hotel) 

South Dakota Hospital Association 
October 14-15; Aberdeen 

Vermont Hospital Association——October 
8-9; Burlington (Hotel Vermont) 

Virginia Hospital Association—Novem- 
ber 14-16; Roanoke (Roanoke Hotel) 

Washington Hospital Association-—Octo- 
ber 15-16; Tacoma (Winthrop Hotel) 

West Virginia Hospital Association 
October 16-18; Charleston (Daniel 
Boone Hotel) 


Association - 
(Bess- 


AHA INSTITUTES 
(THROUGH FEBRUARY 1959) 


Selected Areas in Dietary Department 
Administration September 8-12; 
Kansas City, Mo. (Bellerive Hotel) 


SEPTEMBER |, 1958, VOL. 32 


Disaster Planning September 15-17 
Dallas, Tex. ‘Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration September 22-25; In- 
dianapolis {Hotel Antlers 

Operating Room Administration Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel 

Medical Social Workers—-September 29- 
October 3; Minneapolis (Hotel Radis- 
son) 

Directors of Hospital Volunteers—Octo- 
ber 1-3; Washington, D. C. (Willard 
Hotel) 

Safety-Insurance—-October 6-8; Wash- 
ington, D. C. (Shoreham Hotel) 
Workshop on Improving the Effectiveness 
of Supervision October 6-9; Fort 

Worth, Tex. (Hilton Hotel) 

Medical Record Library Personnel—No- 

vember 3-7; Chicago (LaSalle Hotel) 





Nursing Service Administration No- 
vember 3-7; Philadelphia (Bellevue- 
Stratford Hotel) 

Physical Therapy — November 10-14; 
Kansas City, Mo. (Bellerive Hotel) 

Institute on Hospital Organization 
November 12-14; Austin, Tex. (Ste- 
phen F. Austin Hotel) 

Institute on Hospital Organization - 
November 17-19; Boston (Somerset 
Hotel) 

Disaster Planning November 
Los Angeles (Ambassador Hotel) 

Methods Improvement—December 
Denver (Cosmopolitan Hotel 

“Staffing” Departments of Nursing 
December 8-11; Chicago (Shoreland 
Hotel) 

Hospital Housekeeping—December §8- 
12; Los Angeles ‘Ambassador Hotel 
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PURE LATEX’S Best 





For Surgical Tubing 


y 


RLP Pure Latex Tubing 
makes stronger, more 
air-tight connections 


Flexible and resilient RLP 
Pure Latex Tubing returns 
to its original shape even 
after extreme rough usage 


Tougher RLP Pure Latex 
Tubing withstands more rough 
treatment with less danger 
of tearing or breaking 


for More Jobs Done Getter, 
More Economically, Specity... 


PURE LATEX TUBING 


THE TUBING THAT CAN BE 


STERILIZED AND USED AGAIN AND AGAIN 
Available from your dealer in 6 standard 


surgical sizes and 24 laborator 


sizes. 
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Thousands of Darnell Brake Casters in use 
in the World's leading hospitals prove their 
dependability Ready availability in a com- 
plete line of sizes and models with various 
treads (including Neoprene, Non-Conduc- 
tive Rubber and Phenolic Wheels) and a 
variety of stems, top-plates and other fit- 
tings for ease of application to hospital 
equipment make them first choice for econ- 
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What's in a statistic? 


(Continued from page 52) 


Recently, a hospital reported ex- 
periencing an increase of more 
than 30 per cent in laboratory and 
x-ray income in a_e six-month 
period; and yet the patient day 
load had increased only seven per 
cent during the same period. 

Since this hospital analyzes 
statistics on special services in 
relation to professional services it 
was able to determine why this 
seeming paradox took place. The 
unusual activity was caused by 
certain new techniques which staff 
doctors had brought into regular 





How did it happen? 


(Continued from page 48 ) 


to minimize the number and the 


financial impact of these claims 
against the hospital. . 
REFERENCES 
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Hospital showed that: 


the United States.) 


for obstetrical patients. 


or death. 


to accidents. 





BRIEFLY REVIEWING THE RESULTS 


@ The annual incidence was 28.5 
missions. (On this basis it is estimated that 
550,000 patient accidents occur each year in the hospitals throughout 


use. Plans were immediately 
created to provide permanent 
facilities for handling these new 
procedures. The plans included 
additional equipment, personnel, 
and, of course, budget provision. 

With the tremendous growth of 
the hospital industry, great 
changes have taken place in hos- 
pital management. Haphazard 
policies are no longer possible. 
Better people, better training and 
better methods are replacing the 
old practices. Proven business 
policies and practices can be bor- 
rowed from industry and are be- 
ing applied to develop administra- 
tive controls which better enable 
the hospital to reach its ultimate 
goal—better patient care. . 
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of the Mount Sinai Hospital patient accident investigation 


An epidemiological study of 2,036 patient accidents at Mount Sinai 


patient accidents per 1,000 ad- 
between 300,000 and 


@ Twice as many accidents occurred among males as females. 
@ The rate among ward patients was 34.9 per 1,000 admissions as 
compared to a rate of 28.6 for semiprivate, 10.4 for private, and 5.7 


@ The very young and the old have the most accidents. 
@ Less than 5 per cent of these accidents resulted in serious injury 


@ Approximately 65 per cent of the accidents occurred in the pa- 
tient’s room or in the ward within 10 feet of the patient’s bed. 
@ Additional research is necessary to design a safe hospital bed. 
@ Confused or irrational patients or those with defects of their neuro- 
muscular or skeletal systems were found to be especially susceptible 


@ Few patient accidents result in claims against the hospital, but 
those where acts of hospital employees were alleged in some way to 
contribute to the accident are extremely costly. 

@ Accident prevention by all hospital personnel is necessary to mini- 
mize the number of accidents and their impact against the hospital. 
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Another New Private Room Grouping in Teakwood Grain Farlite 


(designed by Raymond Loewy) 


Here is another beautiful private room featuring the new Hill-Rom 
No. 8500 Grouping designed by Raymond Loewy and finished in No. 
85 Teakwood Grain Farlite. The bed, beside cabinet and straight chair 
all share in the beauty and utility of this high pressure laminated plas- 
tic, combined with Satin Stainless and Loewy Charcoal. 

As in all Hill-Rom designs, every item in this grouping has been 
scaled down to appropriate size for today’s small hospital rooms. No 
longer is it necessary to crowd these small rooms with furniture designed 


for the larger rooms of several years ago—another “‘Hill-Rom First.” 


Included in the above room scene are: No. Lamp. This furniture is ample for a room 
85-65 All-Electric (Push-Button control) Hi- with a built-in wardrobe dresser. If drawer 
low Bed; No. 8503 Bedside Cabinet; No. space is required, we offer No. 8526 Chest 
85-614 Overbed Table; No. 8507 Straight Desk. Catalog picturing and describing all of 
Chair; No. 8508 Arm Chair, and No. 306 these items will be sent on request. 


HILL-ROM COMPANY, INC BATESVILLE, INDIANA 











Perfected Screening 
for 


@ Ease of Installation 
@ Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom_ two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 





—r. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 


HILL-ROM COMPANY, 





any height... any spring position 
at the touch of a button... 






with the all-electric “PUSH-BUTTON" Hilow Bed 


by ‘ 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative 
switches are mechanically interlocked—no two push buttons can be operated 


at the same time. Approved by Under- 
writers’ Labs., Inc., for use with oxygen. 
Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “‘low’’ position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 
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by either patient or nurse 


HILL-ROM COMPANY, INC. « Batesville, Indiana 


Now ready. .. Procedure Manual No. 3—“‘Hilow Beds" 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these manuals for student nurses and 


graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 





Hill-Rom Co., Inc., Batesville, Indiana. 
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For the patient who 
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A veterinary named Lee 
Injected a colt in the knee. 

This made the colt fall 

On the vet in the stall. 

Said the vet, “‘That’s a new horse 
on me.” 
x * * 

Twenty years ago nonprofit hos- 
pitals would boast about the num- 
ber of free and part pay patients 
they cared for each year. 

Nowadays, with about 80 per 
cent of our patients being paid for 
by third parties—Blue Cross, in- 
surance companies, welfare de- 
partments, etc.—we do not brag 
about deficits. We complain 
because these third party payments 
do not cover our costs. 

We were proud to be able to do 
things for people who could not 
afford to pay us; but we object to 
meeting the cost of doing things 
for which others get the credit. 
That’s human. 

* & F 

Sometimes a girl finds that the 
“man after own heart” was 
only after her money. 

x” ® @ 


our 


her 


From now on we should expect 
number of high 
year; and 
in the 


an increasing 
graduates each 
increase 


school 
a corresponding 
number who seek to become 
nurses. Marriages will then in- 
crease in number, and again the 
birth rate will rise. 
It’s a “vicious” circle. 
> 2 
Every day sees a new battle— 
to preserve the peace. 
x * * 


SNAKE HOLLOW HOSPITAL 
NOTES: A man came to our clinic 
last week and asked for a strong 
iron tonic. Said he was taking an 
outdoor job and wanted to be 
grounded against lightning bolts. 

Betty and Alice Jacques, identi- 
cal twins, are student nurses at our 
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hospital; and almost daily we were 
receiving complaints from patients 
who thought they were develop- 
ing double vision. The twins are 
now working on different floors. 

Our enlarged emergency suite 
will be completed in two weeks, 
in time for the opening of the 
new expressway. 

After talking for 36 hours and 
19 minutes, Mrs. Thorwald won 
the long distance talking champi- 
onship; but she was then admitted 
suffering with acute migraine. Her 


husband said she was just begin- 
ning to warm up when this hap- 
pened; and that usually he was 
the one who had the headache. 

Our dietitian’s little boy was 
brought in with acute indigestion 
after eating six hamburgers and 
five hot dogs at the hospital pienic. 

Little Bobby Thomson fell out of 
a tree on top of his father who was 
resting in a hammock underneath. 
The boy was uninjured; but his 
Dad had three ribs and his nmap 
broken. 
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DISPOSABLE TUBES 
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All Sterilon equipment is shipped 
ready to use. Guaranteed leak-proof, 
odorless and non-toxic. Sterile and 


pyrogen-free where so specified. 


Make the Sterilon name 
your byword for maximum service 
and quality in tubes and catheters, 


and intravenous equipment. 


Sterilon 


makes and markets a 


complete line of Feeding Tubes, 
Drainage Tubes and Oxygen Tubes 
for every patient need. Ask your 
Hospital Supply Dealer, or contact 


a 
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Quality is our Cornerstone soo 
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NORTHLAND AVENUE. BUFFALO 11. N.Y 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


MISCELLANEOUS 


Investment syndicate is interested in pur- 
chasing proprietary profit making open 
staff . oe anywhere in the United 
States. ill retain present personnel and 
maintain high standard public and patient 
relations. nlimited cash available. All 
replies will be held in strict confidence. 
Address HOSPITALS, Box I-25 


POSITIONS OPEN 


GENERAL DUTY NIGHT NURSE. Immedi- 
ate pening. 38 bed, modern, JCAH fully 
accredited hospital located in central] Ari- 
zona in heart of Verde Valley. Elevation 
3500 ft., ideal year round climate within 
few minutes of beautiful Oak Creek Can- 
yon and 150 miles from Grand Canyon. 
Only 2 hours drive to Phoenix, a rapidly 
growing metropolis. 5 day 40 hour week; 
starting salary with periodic increases; 
aid vacation; sick leave; holidays. Blue 
ross available; Social —s Apply to: 
Director of Nurses, Marcus J. Lawrence 
Memorial Hospital, P. O. Box 538, Cotton- 
wood, Arizona. 























(a) DIRECTOR OF NURSING: Admin- 
ister and coordinate work of nursing serv- 
ice and school of nursing. Prefer masters 
degree in education or administration 
with successful experience. (b) ASSO- 
CIATE DIRECTOR OF NURSING: in 
charge of school of nursing. Prefer mas- 
ters degree in education but BS acceptable 
if accompanied by proven ability. JCA 
accredited, non-sectarian hospital of 576 
beds including 125 non-acute beds and 
NLN accredited, diploma school of 160 
students. University affiliation for basic 
sciences. Excellent salary, personnel poli- 
cies and working conditions. Furnished 
apartment at reasonable rent is available. 
City of 110,000 located in year round 
recreational area. Write Personnel Direc- 
tor, St. Luke’s Hospital, Duluth 11, Minne- 
sota. 


TOP OPERATING ROOM SUPERVISOR: 
an exeellent position for the right nurse. 
Available immediately. 442 b hospital. 
Supervisory experience in a similar size 
or larger hospital required. Five major 
and three minor operating rooms. Over 
$9,000 procedures performed in 1957. De- 
partment is well staffed. Student nurse 
training under direction of full-time in- 
structor in surgery. Write or call the Di- 
rector of Nursing Service, Saint Luke's 
Hospital, 601 East 19th Avenue, Denver 3, 
Colorado. 
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18S N.WABASH AVE. 
CHICAGOesi! 
WOODWARD ¢ Ditectoli. 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Dir med educ & 
conduct clinical rsrch prog; lIge, genl, 
fully-apprvd hsp—excl med trng_activi- 
ties; $13,000 increas’g $15,000; N.E. (b) 
New post; dir med educ prog; 200 bd 
JCAH hsp, expad’g; req’s Internist; sal 
open; Ige city, M (c) Full bus & pro- 
fessional responsibility; 400 bd, fully ap- 
prvd hsp; med schl city, MW. (d) At least 
5 yrs exp, hsps 150 bds up; 225 bd, JCAH 
hsp; draw from wide area, SE. (e) Im- 
mediate open'g; 250 bd, community, JCAH 
hsp; not too far from Los Angeles. (f) 
Excl oppor for one experienced & willing; 
140 bd, JCAH hsp; housing accommoda- 
tions; Canada. (g) 120 bd, JCAH hsp; qual 
thru exam; about $10,000; SE. (h) Req’s 
HA degree & record of achievmt; 250 bd, 
fully-apprvd hsp; $15-20,000; coll twn 
100,000, MW. (i) Med or non-med; 400 
bd univ hsp, unit impor univ med cntr; 
to $18,000; warm climate. (j) New hosp 
being built; need adm w/exper; will em- 
ploy 4-5 mos. prior to completion of hsp; 
pref degree but not nec; lge univ city, 
MW. (k) New post; plann’g beautiful, 
resort-area 125 bd hosp; must be exper’d 
& well-trnd; immediate open’g 


ASSISTANT ADMINISTRATORS: (1) 400 
bd, univ affil’'d, genl, fully-apprvd hosp; 
duties, genl & specialized adm; excl sal 
& mtce; E. (m) 600 bd, fully-apprvd hsp; 
one well-trnd & exper’d: to $10,000; lge 
city, E. (n) To dir 100 bd, fully apprvd 
ped hsp, unit 4 specialized hsps, com- 
pris’g impor med cntr; will report dir to 
exc dir of hsp grp; exc' potential; univ 
city, nr NYC 


ADMINISTRATIVE POSTS (o) Adm 
asst; heavy accntg backgrnd; able dir 25 
ofc personnel; $8,000; fully-apprvd, 450 
bd, genl hsp; E. (p) Comptroller; grp of 
12, med-sized hosps in midwest area: 
some travel; excl potential; to $11,000. (q) 
Controller; good knowledge, acctng: pref 
Bus Adm degree; 350 bd, fully-apprvd 
hsp; $6,000 minimum; univ twn, MW. (r) 
Purch’g Agent; 300 bd, fully apprvd, hsp, 
unit of 10 hsps; excl oppor advance; about 
$9,000; coll twn $100,000; MW. (s) Asst Pur- 
ch’g Agent; pref coll grad w/major, Bus 
Adm plus 3 yrs exper, hosp wk; 1000 bd, 
fully apprvd, unit hsp; sal open: indus, 
cultural & educ cntr; E 


EXECUTIVE HOUSEKEEPERS: (a) Full 
chge dept, able plan new dept in very lge 
en hsp now being built to replace 400-bd 
acil; to $7500; E. (b) Fully apprv’d vol 
gen hsp 300 bds; Calif coastal city. (c) 
Pref admin trng or exp to hd dept in 
busy hsp now expand’g to over 500 bds: 
must be able reorg entire dept; lge MW 
univ city. (d) Pref now located in SE 
for interv; 225-bd gen hsp now expand’g 
to 300; city 30,000. (e) Ass’t; 300-bd vol 
gen hsp; indus, rail ctr, many schools; 
city 500,000; MW. (f) Org & est new dept 
in 300-bd univ hsp to be compl early '59: 
to $5,000; Pac NW. 





A & G MEDICAL PERSONNEL AGENCY 
834 Second Street 


Lancaster, Pennsylvania 


Our services are limited to securing posi- 
tions for Physicians, Dentists, Residents, 
Interns, Nurses and Technicians. In- 
quiries confidential. Write for further de- 





tails. NO REGISTRATION FEE. 











THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Med; to succeed 
director after long tenure; 300-bed hosp 
E. (b) Asst. adm; Master’s Hosp. Adm., 
min. 2 yrs’ exp. as asst. req; 325-bed gen 
hosp; Pac. Coast. (c) Asst. adm; Master's 
Hosp. Adm., several yrs’ exper. req; 600- 
bed gen. hosp: E; $7-$10,000. (d) Dir., new 
gen. hosp., 135 beds; coll. town, N. Eng; 
pref. one with Master's, 5 yrs. exp; $10,000 
(e) Adm., new 40-bed community hosp 
currently under construction; univ town, 
So. (f) Adm. asst. by med. adm., 225-bed 
gen. hosp., bldg. prog. will incr. to _ 300; 
pref. yg. woman with Master’s in Hosp 
Adm. or Nursg; coll. town; MW; $7200 


H9-1 


EXECUTIVE PERSONNEL: (a) Bus. mgr 
& acct; 200-bed gen. hosp under const 
completion by Jan. Ist; degree & solid 
acctg. background req; coll. town, Calif 
$7200-$10,000 (b) Purchasing agt; coll 
grad. in business, law or hosp. adm, with 
hosp. exp. req; 350-bed gen. hosp; indus 
city with excel. suburb. residential areas 


many lakes, Mich c) Pub. rel. dir 
thoroughly fam. personnel principles & 
pract., capable dir. in-service training 
prog or lige. volunteer ser. group; 250-be d 
gen. hosp; city 150,000 N.J., near NYC 
(d) Pers. dir; newly created position 
250-bed gen. hosp; Chicago area. H9-2 





SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


55 East Washington Street 
Chicago 2, Ill. 


EXECUTIVE PERSONNEL (a) Person- 
nel Director. Calif. 125-bed hospital. (H- 
2303) (b) Controller-Business Manager 
Middle West, near Chicago. 250-bed ho 
pital. Good accounting background. $7800 
(H-3008). (c) Personnel Director. Sout! 
west. 500-bed teaching hospital. (H-2195) 
(d) Purchasing Agent. East. 500-bed hos- 
pital (H-2229) (e) Accountant. Travel 
for hospital management company check- 
ing member hospitals. East. (H-2174) 


EXECUTIVE HOUSEKEEPERS: (a) East 
400-bed teaching hospital expanding to 
600-bed in near future. 60 employees now 
in housekeeping dept. $7500. (H-2247). (b) 
Calif. 500-bed hospital near San Francisco 
Some experience supervising laundry 
(H-1656). (c) Southwest. 500-bed hospital; 
large city (H-2192) (d) South. 450-bed 
hospital; 70 employees in dept. (H-2209) 
(e) Pacific Northwest. 350 teaching and 
research hospital. Capable of setting up 
department. (H-2241) 


MEDICAL RECORD LIBRARIANS (a) 
Alaska. Hospital will pay transportation 
2-year contract. $5100 (H-2137). (b) Calif 
Teaching and research unit of University 
School of Medicine $5500. (H-1552). (c) 
Chief. East. 400-bed hospital; 20 in dept 
Challenging position with excellent future 
$5200 minimum (H-3011). (d) Chief. Mid- 
dle West. 200-bed pediatric hospital. 13 in 
dept. $6000 (H-1981) 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an_applica- 
tion—a postcard will do. ALL NEGOTIA- 
TIONS STRICTLY CONFIDENTIAL 


HOSPITALS, J.A.H.A. 
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We have openings 
and offices for trair 











THETIST 








1ed and qualified per- 
sonnel in the following fields: DOCTORS 











MEDICAL PLACEMENT THERAPEUTIC DIETITIAN: ADA to be 
in charge of all aspects of Therapeutic | 
Service for 110 bed general hospital with os a a eee 
15 Peachtree Place, NW 370 bed building progr: under comple- WooDWARD 
Atlanta, Ga tion in May 1959. Apply Mr Bill Hamilton, Fl 


Xi nistrator, All Saints Hospital, Fort 
in Southern hospitals Worth, Texas. 





OTe1BS N.WABASH AVE. 
in every specialty, ADMINISTRATORS, NURSE ANESTHETIST: position open at | CHICAGO®s | 
DIETITIANS, A.D.A. reg., NURSING Lake Forest Hospital in one of Chicago's aks woeowaRno «Dikecie 
STAFF PERSONNEL, LABORATORY loveliest suburbs. Modern 65-bed general ssa cptateccie ante 
TECHNICIANS X-RAY TECHNICIANS, hospital currently expanding to 104 beds 

PHYSICAL THERAPISTS, MEDICAL Forty-hour week. Excellent salary. Living Telephone RAndolph 6-5682 
RECORD LIBRARIANS, NURSE ANES- quarters available on beautiful hospital 


grounds. Write: Personnel Director, Lake 
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cs x - - = Forest Hospital, Lake Forest, Illinois | ADMINIS? RATOR 3 yrs, asst adm; 5 
ave ceeiaianaininiat gee superintendent, 700 be *hg hos 
[WO NURSE SUPERVISORS, THREE | an . ee ie 
GENERA STAFF NURSES u liat Te wie, : 
ene he tek heed toned ADMINISTRATOR for CHRONIC HOSPI- eas 
resort area only 65 miles from Chicagc TAL: 137 beds, Excellent opportunity for | ANESTHESIOLOGIST: Trn’d univ hosp; 
— wew, ae eae pte yy Startir enn experienced and willing individual. All a complet’g military tour; seeks chiefshp 
commensurate with experience and quali- plications must be in writing and will be | large hosp, temporate climate early 30's; 
fications range to $350.00 for supervisors; — Q. ee aes ——— 
me : anne 295 gante, 5 ssident, . fish :) : 
for general duty staff nurse to $325.00, | OCP"Hope, 10° St. James’ Street, E., Mon- | EXECUTIVE HOUSEKEEPER: male, early 
1 p 1o0d1c I ises -e 1ea ialliy : les . — , ile Ss yrs full “*hge 
four uniforms laundered weekly, sick leave treal, Canada | wh , f, — syster ns aot ks ; shniier 
to 21 days, vacation time to 21 days. Apply : ve a hskpg, Por pref F 
to L. H. Furlong, Administrator, Fai .iew bed Pte site tie agi 
Hospital, La Porte, Indiana REGISTERED NURSES: For a 201 be ———— wR: late 50 
uaa CARD hill University Hospital. Starting Salary $270- | —ecorseS — ——y ¥- a exec hekne 
aL ne ae $285, rotating shifts with pay differential. 200-bd ven hsp: desires similar posi: East 
OPERATING ROOM SUPERVISOR: salary 40 hour week add other liberal policies. | ¢)), - es ew ay Be Th 
i tnaretion Goon ate CP a on OBSTETRICAL SUPERVISOR: 3-11 shift; | ~ 
Gers ting ara , Te <i ‘ Va hhc Pleang ove 3achelors degree and P. G. Course desired P ATHOL OGIST: 9 yrs, asst & assoc prof, 
ce &. ma i RN's L Nes ae a Write; Director of Nursing, University of | impor med scl and asst & chief, peth, 
Aide th rot pt fos : <a om 3 coma Nebraska College of Medicine; 42nd and their grad hsps now complet’g rull- 
anesthetist . ADE ly D ved = f 3 vats = Dewey, Omaha 5, Nebraska bright scholarshi; Diplomate, anatomy 
St theti y Hospit West Paln ee - oe a = = | immediately avai ilable: early 40’s 
Florida | . _ 1 
ee ee ASSISTANT DIRECTOR, OCCUPATIONAL RADIOLOGIST: Trnd, rad, univ hsp, als 
De b age EX THERAPY — Modern tuberculosis hospital 2 yrs, re surgery ; 9 yrs —y pract be- 
e permanent opportunity for EX- with affiliation program. Five day week, fore specializing; 10 mos, asst chief, rad 
ECU’ TIVE PERSONNEL DIRECTOR in 40-hour, paid vaentions, 7 holidays. sick lge hsp & on faculty, med schl; AOA 
large Cati olc Hospital located in the leave, social security. Excellent opportunity Diplomate, diagnostic, therapeutic & Nu- 
: acific Northv vest. College education, pro- for progressive administrator esume to clear Med; late 30's 
— ~— per ‘Salar expe :- = ae go Director, Occupational Therapy, Emily P. 
live rec ulred ila to ee aeterminec y 3isse spital 300 N , - 
both parties. Add HOSPITALS. Box Bi ell Hospital, 3000 Newport Gap Pike, 


ilmington 8, Delaware 
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FEMALE SUI ERIN 
and manage Prote 

firmary for 80 aged 
New York. Salary ar 
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and experience 










School of Nursing 






$7,072.00 range, frin 
Apply Superintender 


Cincinnati 6, Ohio 
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to HOSPITALS 
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ENDENT to reside DIETITIAN: Opening in 400 bed hospital 


a which is adding 120 bed rehabilitation unit 

women in upstate Excellent opportunity in therapeutic or 

d maintenance com- administrative work for A.D.A. registered THE MED 
y. Write qualifica- person. Salary commensurate with train- | 





1-¢ ing and experience. Liberal benefits. Apply 

“ov Personnel Director, Iowa Methodist Hospi- 

Se etane : — - ——— tal and Raymond Blank Memorial Hospital M. Burneice 
DIRECTOR OF NURSING SERVICE: 320 for Children, Des Moines, Iowa 


bed general hospital; fully approved ~— 
Joint Commission, Interns and Residents 





, N Prefer not over 45, | 900 North 
Protestant, degree. experience in Nursing | DOSITIONS WANTED 


ge benefits substantial 





Bethesda Hospital Chicago 11, Illinois 


Wanted by older librar 


a MEDICAL ot 













work in 
REGISTERED MEDICAL _ LI- LIBRARY for which there is n 
BRARIAN: Need California license. 111 for entrance, perhaps an OF 
bed accredited hospital. Sal ary open. Write JOB. Will consider part-tin 7 ADMINISTRATOR 
Administrator, Grossmont Hospital, P. O substitute work, but would wan work hos} S, assoc 
Box 158, La Mesa, California to last about a year. Exp : d [ iber, AC 
general medical, tuberculc 5i r 
patients service Address “HOSPIT: ALS a DLOG I 
ANESTHETIST R.N.A riy new Box I-62 31 dept ar 
114 bed general hospital Hospit i cafe- on ff med. schl 
tera. energetic medica staff excellent ————— ee —<$_— 
starting lary time and merit in- PATHOLOGIST: Di 
creases. Liberal emplovee benefit program ADMINISTRATOR nine years experience lir. path., 350-bed 
or he lance basis. Write Administrator hospitals unde 50 beds. Member AHA 
Coff ‘ lemoria {ospital, Coffey- and State. Available at once. Address HOS- RADIOLOGIS’ tri 
ville, Kan a PITALS, Box I-63 hosp; 3 yrs priv & 











ICAL BUREAU 


Larson, Director 


Michigan Ave 


MHé A: adn re tch g 
} 500-bed un il 
HA 


ST: Dipiomate, Amer 
€ well known clinic 
plomate; FACP; 8 yrs 
gen. hosp 


uining in rad., tch’g 
hosp. pract; Diplomate 






















For a Handy Purchasing Reference 


see the 


GUIDE FOR HOSPITAL BUYERS 


on the Goldenrod pages 
Part Il of the August 1 issue of HOSPITALS 
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BUFFERIN 


ANTACID ANALGESIC 


MADE IN U.S.A. 


Corinne! tee 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 1,000 


saves money 
in amber bottles especially designed for the modern hospital pharmacy. saves dispensing time 
saves shelf space 


BurreriNn—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 

Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 


Clinical Data Available on Request 


Fr BRIS MYERS 


Bristol-Myers Company,19 West 50 Street, New York 20, N. Y. 





AS TOMORROW'S SURGERY 


The AMERICAN 


University 4icrofilms 


Major Surgical 313 North First Street 
Operating Table _\-%_— Ana Arbor, Mich, 








*K Compact, permanently mounted base with 
electro-hydraulic or hydraulic power lift 


Divided and removable foot section 


Head, back and seat sections X-ray 


penetrable 
Sliding Transurethral Tray 


“Winged” ether screen 


these and many more exclusive features distinguis! 
the 1085 as the major table designed for modern 
surgery. 

The unparalleled versatility and precision 
new table are an incomparable aid to 
team... as helpful to the patient as ‘‘a third har 
the surgeon.” 


Write for your copy of illustrated b 


The 1085 is an addition to the Amsco line rs , 9 A M E R I ae A N 


of Major Surgical Tables. The 1080 and 1080E Ter 
STERILIZER 


will continue to be available 
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